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ABSTRACT 
THERAPEUTIC METAPHOR: CLIENTS' PERCEPTIONS OF 
PSYCHOLOGICAL METAPHORS THEY RECEIVE IN THERAPY 
May, 1985 
Kathryn Lee Dardeck, B.S., Boston University 
M.Ed., Ed.D., University of Massachusetts 
Directed by: Dr. William Matthews 
This research investigated through three intensive case studies, 
clients' responses to therapeutic metaphor as a treatment technique 
in therapy. 
Three females participated in the study, which was advertised 
as a short term therapy approach to smoking cessation. Each client 
attended eight to nine individual sessions. Therapeutic metaphor 
utilizing the general design of the Lanktons' model (1983) of multiple 
embedded metaphor, was a prominent feature of each session. 
A treatment diagnosis was developed for each client utilizing 
the behaviorial, affective and developmental categories employed by 
the Lanktons (1983). Utilizing this information, a series of metaphors 
were then developed that paralleled each client's situation, and meta¬ 
phorically resolved smoking problems. 
Each client was asked to review, by videotaped replay, one 
particular session in which metaphor was employed. A structured inter¬ 
view was then used to determine what the client remembered thinking 
about during the telling of the metaphor, at each of the main stages. 
Five weeks following each client's final session, she responded 
vii 
to a questionnaire inquiring as to her perceptions of the metaphor 
treatment process. 
The purpose of this study was to systematically obtain the 
client's post hoc perceptions of therapeutic metaphor. The findings 
were intended to inform the process of metaphor by obtaining the 
client's perspective. Accordingly, the study addressed clients' 
reactions to the five stages of multiple embedded metaphor as detailed 
by the Lanktons (1983) . Through case examples the general purposes of 
each stage were corroborated. 
Two of the three clients often made conscious associations 
between the matching and resource metaphors and their respective smok¬ 
ing situations. Rather than being detrimental to the therapy, this 
conscious processing seemed to aid the treatment by establishing each 
client's positive expectancy that she would hear stories in session 
that would address her concerns. Resulting from this finding, a hypo¬ 
thesis was generated suggesting that unconscious processing of metaphor 
is not necessarily requisite for successful therapy. Further, in cases 
of clieruts who are somewhat doubtful about such "alternative" treat¬ 
ments addressing their concerns, some conscious understanding of the 
metaphor's relevance to them may be beneficial. 
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CHAPTER I 
THE PROBLEM 
Introduction 
Respected psychotherapists have long maintained that 
flexibility is a critical factor in facilitating change in clients 
(Haley, 1973, 1978; Weakland, Fisch and Segal, 1983). Psychothera¬ 
pist flexibility can be described as the possession of a repertoire 
of both direct and indirect methods of handling client problems. 
One indirect method that has enjoyed increasing favor in the psycho¬ 
logical counseling process during recent years is the use of thera¬ 
peutic metaphor (Erickson and Rossi, 1979, 1980; Gordon, 1978; 
Lankton and Lankton, 1983; Rosen, 1983). The major purpose of this 
dissertation was to explore, through a case study approach, the 
relationship between therapeutic metaphor and clients who receive 
clinical therapy treatment using the metaphor technique. This was 
an exploratory study and the focus was on the treatment process, 
rather than treatment outcome. As this treatment process (therapeutic 
metaphor) is not limited in application to any one particular problem 
but crosses through all kinds of problems, the problem that was iden¬ 
tified for treatment was not of particular significance to this 
This was a study of process, not outcome, and consequently the problem 
focussed on could be any number of things. Smoking cessation was the 
problem chosen on which to focus this study because it is an easily 
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observable problem and lent itself well to creating therapeutic 
metaphors. The results (findings) of this study are in no way 
intended to support, or not support, the effectiveness of thera¬ 
peutic metaphor. Rather, they are intended to inform the process 
of metaphor by obtaining the client’s perspective. 
Statement of the Problem and Rationale 
The practice of therapy is complex and challenging. It neces¬ 
sitates that the therapist be skilled in a variety of approaches or 
interventions for maximum effectiveness. One such therapeutic skill 
that has been increasingly used by therapists in recent years to 
facilitate behavior changes in clients is the use of therapeutic 
metaphor. At present, however, little has been written that qualita¬ 
tively examines the therapeutic phenomena associated with this inter- 
vention, and no research has been conducted Into the client's actual 
experience of this intervention and the resulting transderivational 
search processes. Accordingly, the problem that this study will 
address is the elucidation of the client's experiences and transderi¬ 
vational search processes resulting from listening to therapeutic 
metaphors in a strategic therapy milieu. This will be an exploratory 
and descriptive investigation, employing the case study method. It 
is proposed that an in-depth study of a small sample of clients might 
indicate certain specific and identifiable therapeutic phenomena. 
What specific therapeutic purposes are served by speaking 
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metaphorically? Zeig (1980) proposes eight reasons for using 
metaphor during any stage of treatment to help accomplish the thera¬ 
peutic goals. Zeig points out that all eight may be in operation at 
once and, therefore, these are not mutually exclusive categories. 
They are: 
(1) to make or illustrate a point 
(2) to suggest solution 
(3) to get people to recognize themselves 
(4) to seed ideas and increase motivation 
(5) to therapeutically control the relationship 
(6) to embed directives 
(7) to decrease resistance 
(8) to reframe and redefine a problem 
(Zeig, 1980). 
Categories 1-3 are self explanatory. Seeding ideas (#4) 
involves delivering a metaphor with a message in it geared to a 
particular client and then seemingly leaving it. Later in the therapy 
session, the therapist would then return to that same idea and build 
on it. To increase a client’s motivation, the therapist might tell a 
series of metaphors about some other clients who had similar situations 
with successful outcomes. This is to increase the current client’s 
positive expectancy. Certain clients have difficulties related 
their overwhelming "need” to be in control of everything. Metaphors 
can be used to occasionally throw a client off balance so that habitual 
patterns of controlling relationships can not be employed (#5) . 
Embedded directives (#6) may be used as a way to focus a client's 
attention on an important idea by making a direct suggestion to the 
client within the context of the metaphor. In this manner, the thera- 
pist may bypass any conscious 
resistance on the client’s part (#7) 
A 
Refraining a problem (//8) for the client is a technique that provides 
an altered and positive view of the symptomatic situation by placing 
the problem in a new or different context with a different meaning. 
This offers the client the possibility of more choice in his reper¬ 
toire . 
Metaphor seems to be employed in every type of thearpy. Freud 
gave us the metaphor of sexual symbolism as a tool to help translate 
fantasies, dreams and "unconscious" associations. Jung remodeled 
Freud’s sexual drive metaphor as humanity's main motivating force and 
replaced it with the "animus" and "anima" metaphors. Fritz Peris 
presented the therapeutic world with his "top dog" and under dog 
metaphors; Janov gave us the "primal" experience metaphor, and 
Werner Erhard's EST experience brought us the "it" metaphor. 
Metaphors then, are a particular way of talking about experi¬ 
ence. An argument can be made for considering all verbal communica¬ 
tion made by native speakers of any language to be metaphorical 
representations of the particular speaker's experience (since language 
is not the experience itself). Humans are unique individuals and no 
two persons have the same exact inner workings. Each person's "world 
model" is composed of the experiences (and interrelations among these 
experiences) of that particular person (Gordon, 1978). Anything in 
our environment that can be understood in relation to the content of 
one's individual world model will make sense. In this manner, our 
respective world models impose meaningfulness upon the world through 
language. That which we cannot relate to our individual world model 
is devoid of meaning for us, regardless of how obviously meaningful 
it may seem to anyone else (Smith, 1975). 
Thus, in the practice of therapy when a client tells a thera¬ 
pist about her particular circumstances, she is giving the therapist 
a set of metaphorical representations. The therapist must then make 
sense of what has been presented. This of course, happens in relation 
to the therapist's own world model and since no two world models are 
identical, the therapist's understanding of what the client has pre¬ 
sented is never identical to the client's actual experience. It is 
therefore important for the therapist to sometimes check out her 
understanding with the client to confirm that they actually are operat¬ 
ing within a similar model. The therapist's effort to understand the 
client's unique world model is a crucial aspect of therapeutic change. 
The basic premise is that the therapist must comprehend how the client 
currently hears, grasps, and sees the world before she is able to 
assist the client in making a change. The process of bringing meaning 
to our experiences by going back through our models of the world is 
called the "transderivational search" (Gordon, 1978). This "search" 
is the key element in therapeutic metaphor, whose purpose is to 
initiate an unconscious search that will help the client find the 
personal resources and expanded frames of reference that will aid her 
with new ways of thinking, feeling and behaving while dealing with 
the particular situation that prompted her to speak to a therapist 
(Gordon, 1978) . 
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Purpose of the Study 
One of the predominant difficulties that therapists face in 
working with clients is trying to discern just how the client is or 
isn't integrating the therapy into his life. In other words, what 
does the particular client's transderivational search consist of? 
Is the client getting the therapist's intended message? Are the 
purposes of using therapeutic metaphor being realized in a given 
therapeutic session? This study is a preliminary investigation into 
how clients actually respond to therapeutic metaphor. 
This study is not an outcome study. Rather, it is an explora 
tory study which is seeking to describe the various processes that 
clients go through when hearing a therapeutic metaphor. It is pro¬ 
posed that such an investigation of clients' processes will provide 
information about how clients utilize therapeutic metaphors. It will 
suggest the function which therapeutic metaphor serves within the 
therapy context as well as possibly yield information that may point 
to implications for future use. 
This preliminary investigation is further intended to be used 
to pave the way for a more controlled and empirical study regarding 
the usefulness and success of therapeutic metaphor in a strategic 
therapy milieu. 
7 
Significance of the Study 
The mental health clientele of today are a diverse population 
who come to therapists seeking help with all kinds of problems. 
Today’s therapists see adults, adolescents and children and deal with 
individual symptomatic behaviors, as well as marital and family dif¬ 
ficulties. Alcohol and drug abusers, wife and child abusers, psycho- 
tics and juvenile delinquents have all become commonplace in the day 
of the average therapist (Haley in Madanes, 1981). While the people 
seeking the aid of therapists are a varied population with varying 
socio-economic, religious and cultural backgrounds, the therapeutic 
techniques that are taught to many of our trained mental health prac¬ 
titioners are by and large standardized approaches and techniques 
that prove useful with some clientele, and extremely limited in 
effectiveness with others. In an age of ever increasing complexity 
the modern day therapist is finding a correspondingly increasing need 
for a variety and range of techniques that may be adapted to indivi¬ 
dual client's needs. Therapeutic metaphor is not a brand of therapy, 
nor is it a panacea. Rather, it offers the clinician another choice 
of treatment to use when appropriate, and as such, its significance 
is of obvious importance. 
It is through language that most people are able to gain access 
to the meaning of their feelings, and the more flexible that language 
is the more easily one can get at those meanings. Metaphor provides 
language with flexibility, expressibility and a manner by which to 
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expand. It aids the functioning of cognition, language, memory and 
creativity (Billow, 1977) . 
A particularly important reason for producing language, of high 
interest to many therapists, is to change or influence behavior. 
Metaphor has been used to this end for centuries. The notion of meta¬ 
phor as a fundamental part of human experience can be traced back 
quite far through the Bible. The parables of Jesus were filled with 
teachings for those who listened to them on the "right" ways to act 
and think. In much the same vein, Aesop’s fables contained lessons 
on everything from the quirks of human nature with implications for 
exercising tolerance, to comments and speculations on the purpose of 
life (Gordon, 1979). What these and other stories (metaphors) have 
in common is that they all deal with beings (fictional or real) who 
are required to use their personal resources in dealing with various 
situations. Anyone listening to these stories may consciously or 
unconsciously identify with figures in the tale and apply the signi¬ 
ficant aspects to their own particular situation. The story that 
parallels some personal experience of the listener may help the 
listener look at their own situation in an open and non-defensive 
manner by removing the expected focus of attention from the listener 
to someone or something else, thus freeing up the listener’s creative 
thinking capacity to view their own situation anew. 
That metaphors can help unveil new ways of seeing situations is 
not entirely surprising. Lenrow (1966) points out that what he refers 
to as "Playful use of metaphor" has had important impact in the history 
f 
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of science, occasionally serving as catalyst for a creative 
reshuffling of theoretical ideas. For instance, Lenrow offers 
Kekule's theory of the benzene molecule's ring-like form. The notion 
of this molecule as ring-like evidently occurred to Kekule while he 
was resting in front of a fire, imagining rows of atoms "gamboling 
before my eyes," "twisting in snake—like motion, and one of them 
seizing its own tail" (Lenrow quoting Findlay, 1948). Similarly in 
prose and poetry such as drama and journalism, metaphorical communi¬ 
cation often aids the audience in appreciating new possibilities in 
familiar situations (Lenrow, 1966) . 
The implications for the valuable usage of metaphor outside the 
field of therapy have been well discussed in terms of how the struc¬ 
ture of metaphor enables the listener to see familiar events in new 
ways. There is a seeming continuity between these creative utilize- 
tions of metaphor and those heard in the observations of experienced 
therapists such as Milton Erickson and Cloe Madanes (1981). In our 
increasingly complex world, the problems being brought into therapy 
are correspondingly complex and are calling for new and 
techniques. Therapeutic metaphor seems to offer therapists a power¬ 
ful new tool in meeting the challenge of their increasingly complex 
clientele. As Stephen Lankton points out (personal communication, 
March 1982) whether these metaphors function in therapy as valuable 
contributors to the process of change currently calls for empirical 
illumination. 
10 
Limitations of the Study 
There were several important limitations to this study. One is 
that given only three clients were studied, it is not possible to 
generalize from this research that the way in which each client 
responded to therapeutic metaphor is the way in which all clients who 
receive clinical therapy treatment utilizing this metaphor technique 
will respond. Because of the small number of people that were involved 
in the study (three), the sample is only large enough to point to direc¬ 
tions for future work. 
The impact of researcher bias and research context must be taken 
into consideration (Kagsborn and Davis, 1977). Self-report measures 
were relied on heavily in this study as clients were asked to explain 
their own internal processes. In addition, the author was both clini¬ 
cian and interviewer/researcher, and this may have contributed to 
researcher bias. 
The fact that the clients studied knew that they were a part of 
a study 'may have skewed the results, as they possibly worked harder 
to show that they are good clients. As a matter of ethics, it was 
necessary that each client know that she was a part of a study, and 
this invariably led to some contamination of the study. 
Only female clients who contacted the Psychological Services 
Center were considered for this study. In addition, advertisements 
for this study were placed in newspapers with a predominately under 
35 years old readership. This means that the sample of clients were 
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not random. 
Finally, as this was a study of process and not an outcome study, 
the success rate of therapeutic metaphor as an important treatment 
modality cannot be addressed. 
Definition of Terms 
In order to provide understanding of the meaning of the terms 
used in this study, the following definitions are offered: 
Imbedded commands: Directives issued to a client in an 
indirect manner, usually in the context 
of relaying a story. 
Isomorphism: 
Reframe: 
The metaphorical preservation of the 
relationships occurring in the actual 
problem situation (Gordon, 1978). 
To take a previously painful and unwanted 
experience or behavior and recast it as 
valuable and potentially useful (Gordon, 
1978). Rather than take away a client's 
choice, this helps to increase it. 
Representation: An image of something which is different 
from the thing itself; a map or a model 
(Bandler and Grinder, Magic 1, 1975). 
Strategic Therapy: Has a strong emphasis on redirecting the 
repeating sequences or patterns in a 
client's behavior that contribute to 
problematic behaviors for that client. 
It is a highly directive therapy, m which 
the therapist is considered to be respon 
sible for directing the client s attempts 
at solutions. 
Systems theory: 
nodel of describing the unity of a perso 
ich family therapists use (replacing th 
•’us on the individual client) to explain 
ents in terms of the relations_between 
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components or parts, rather than 
just the sum of the properties of 
isolated causal chains. Replaces 
the vocabulary of physics which had 
been concerned with one-way causality, 
and relations between an independent 
and dependent variable, through the 
use of spontaneity and feedback 
(von Bertalannfy). 
Therapeutic metaphor: Any myth, tale or story that is 
deliberately offered to help or advise, 
that contains elements that parallel 
the client's particular situation. 
Transderivational search: Process (either conscious or uncon¬ 
scious) of going back through one's 
world model in order to make sense out 
of a particular experience. 
Organization of the Dissertation 
This study contains five chapters. Chapter One presents an 
introduction to the study, statement of the problem and rationale, 
purposes and significance of the study and definition of terms. 
Chapter Two reviews the relevant literature. Chapter Three describes 
the design, sample and procedures used in the study. Chapter Four 
presentes the data and Chapter Five summarizes the results and pre¬ 
sents the conclusions and implications derived from the evaluation 
data. 
CHAPTER I I 
REVIEW OF THE LITERATURE 
Organization of the Chapter 
This chapter is organized into three main sections. The 
introduction begins with a brief discussion of the role of language 
as it applies to the practice of therapy. Then, attention is given 
to the particular definition of metaphor that is being employed for 
use in this dissertation. In the first section ( Historic Uses of 
Metaphor") the historical uses of metaphor are traced through 
selected religions and children's stories. The second section 
("Cognitive Role of Metaphor") begins with a theoretical perspective 
concerning how metaphor cognitively works in terms of the memory. 
Verbal Communication is then discussed as a metaphor of cognitive 
experience. The transderivational search is then defined and this 
section concludes with a metaphoric example of how metaphor works. 
The third section ("Therapeutic Purpose of Speaking Metaphorically") 
* , , 
examines the functions metaphor serves both generally and specifically 
with regard to the therapeutic context. This examination begins with 
the early days of psychoanalysis, moves on through psychotherapy, and 
is followed through strategic therapy, concluding with the work of 
Milton Erickson and a selected review of two therapeutic metaphor 
models. A brief summary is presented in the conclusion, with an eye 
to the future in developing hypotheses for further investigation. 
13 
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Introduction 
Language offers many people an opportunity to gain access to 
the meaning of their feelings, and the more flexible that language 
is the more easily one can get at those meanings. Language is often 
looked upon as a great liberating force, as it frees the mind from 
complete dependence on the immediate appearance of reality in all its 
detail, allowing generalization and abstraction, as well as considera¬ 
tion of new possibilities. Psychologist Jerome Bruner describes this 
in the following way: 
In effect, language provides a means, not only for 
representing experience, but also for transforming 
it. . . .Once a person has succeeded in internalizing 
language as a cognitive instrument, it becomes possi¬ 
ble for him to represent and systematically transform 
the regularities of experience with far greater flexi¬ 
bility and power than before (1964, p. 4). 
Metaphor provides languages with flexibility, expressibility 
and a manner by which to expand. It aids the functioning of cognition, 
language, memory and creativity (Billow, 1977). This chapter addresses 
the delight of expanded thinking that metaphor, as a particular form 
of language, can unlock; the limitless, creative and enlightened ideas, 
perceptions, and behaviors that spring forth from what is often a 
• ___ nc a Hirprf result of in.Gt3.phoric thinking largely unconscious process as a direct r 
in general, and therapeutic metaphor in specific. 
A brief discussion of metaphor as it is technically defined, and 
as I intend to employ it for the purpose of this dissertation, would 
be useful here. According to the Thorndike Barnhart Dictionary 
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"Meta-phor" comes from the Greek meaning to "bear change or to transfer." 
According to this dictionary "metaphor" refers to . .a figure of 
speech in which a word or phrase that ordinarily means one thing is 
used of another thing in order to suggest a likeness between the two." 
This same dictionary further elaborates that metaphors, similies, and 
analogies all make comparisons, but the three differ in form and full¬ 
ness. An analogy is usually a rather full comparison, showing several 
points of similarity. A similie makes the comparison exact by labeling 
it with an introductory word such as "like" or "as." A metaphor is the 
shortest and most compact of these comparisons. In what is tradition¬ 
ally considered metaphor, the likeness is implied rather than stated 
explicitly. Typically the writer asserts that one thing is another 
(in some respect), or suggests that it acts like or has some of the 
qualities of something else as in the examples a copper sky or a 
heart of stone." Numerous technical differentiations can be made 
between metaphor and other comparative figures of speech (similies, 
parables, analogies) but in the scope of this dissertation I will use 
the term metaphor in a general, all-encompassing sense to refer to any 
myth, tale or story that is deliberately offered to help expand the 
listener's perceptions of a particular situation, or to advise. 
Similarly, if the clients listening to the story imply for themselves 
such an advisory relationship, then that particular tale becomes a 
metaphor for those particular persons (Gordon, 1978). 
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Historic Uses of Metaphor 
Metaphor in Religion 
The notion of metaphor as a fundamental part of human experience 
can be traced back quite far through the Bible. In one of the most 
tender metaphors of the Bible, Hosea imagines God yearning over the 
Jewish people as though they were toddling infants: 
I taught Ephraim to walk, 
I took them up in my arms . . .; 
I led them with cords of compassion, 
with the bands of love . . . 
How can I give you up, 0 Ephraim! 
How can I hand you over, 0 Israel! 
My heart recoils within me, 
my compassion grows warm and tender 
(Hosea 11:34, 8). 
This metaphor is an illustration of the Jewish conception of 
God as a God of love, and the Jewish people as God's beloved children 
(Smith, 1958) . How much more powerful to read this metaphor than to 
read "The Jews believed God was loving!" 
Religions in general have long been rich in metaphors, symbols 
and implied teachings. In Jewish culture this is made particularly 
evident through the many writings o£ the Torah. Talmud and Midrashim. 
The Torah is the Hebrew name for the first five books of the Bible 
that contain the history of the Jewish people. The Talmud is a large 
collection of law, commentary and folklore which presumably instructs 
the Jew how to live an ethically sound life. The Midrashim which is 
believed to have begun developing pre-Bible and wasn't finished until 
the late Middle Ages, houses an extensive array of legend. 
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interpretation of the Scriptures and Sermons. In total, the three 
offer what almost appears to be an inexhaustible supply of metaphor, 
among other things (Smith, 1958). 
Maimonides was a revered talmudist during the twelfth century. 
In Nahum Glatzer's edited Jewish Reader, in "For the Sake of Truth," 
Maimonides relays the following story about learning the Torah to a 
group of learned elder men who have come to him for advice concerning 
instilling faith and learning in the adults of their community . . . 
It is time for a young boy to study the Torah and carry 
on in his family's tradition. But the young boy is too 
young to really understand how important and meaningful 
a thing this is. So his teacher says to him, "Read, and 
I shall give you nuts, and figs, and honey." And the 
young boy makes an effort, not because of the sweetness 
of the readings, but because of the sweetness of the eat¬ 
ing. As the boy grows older, no longer to be tempted 
by sweets, his teacher says to him: "Read, and I shall 
buy you fine shoes and garments." Again the boy reads, 
not for the fine words, but for the fine clothing. As 
the boy reaches young manhood and the new clothes become 
less important to him, his teacher now tells him: Learn 
this paragraph, and I shall give you a dinar, or perhaps 
even two dinars." The young man studies now not to 
attain the learning, but the money. And still later, as 
his studies continue into his adult life, when even a 
bit of money comes to mean less to him, his teacher says 
to him: "Learn, so that you may become an elder and a 
iudge, that the people honor you and rise before you, as 
they do before this one and that." Even at this stage 
of life, then, this student learns, not in order to exalt 
the Lord, but so that he himself will be exalted by other 
(Glatzer, 1966, p. 48). 
men. v 
Maimonides goes on to point out that, "All this is contemptible 
because wisdom must not be pursued with a motive, not in order to 
obtain honors from men, not to gain money, and not to provide for 
oneself by the study of God's Torah" (p. 49). However, he then points 
out that studying the Torah's a very difficult matter; further, he 
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acknowledges that most men act to either gain an advantage or to avoid 
harm, and to attempt to convince them of the sense of acting on any 
other basis would be most difficult. Maimonides then draws a parallel 
between the boy in the story who the teacher is trying to help study 
and the actual adults in this community. Maimonides suggests that by 
offering the possibility of reward as a first step toward influencing 
people to study, the learned elders will have at least begun the proc¬ 
ess. In effect, he is teaching that the elders should meet people 
where they are and work with them at that stage, whatever it is, until 
they are adequately strengthened to do what they should simply because 
they should. 
The parallels in the metaphor to the actual situation are obvious. 
Maimonides chose to use a very similar situation for his illustrative 
story. Its effectiveness, in this particular case, may even be attri¬ 
buted to this obviously similar situation in which a resolution is 
reached that could be easily adapted by the elders seeking Maimonides' 
advice. What Maimonides has done is simply to present a similar situa¬ 
tion to help solve the problem. The recipients of the story of meta¬ 
phor (the elders) are free to derive their own meanings from this tale, 
and to apply (or not) whatever they find particularly relevant to their 
own situation. The choice is theirs. 
The Kabbalah was an ancient mystical search for enlightenment 
that had its roots in early Judaism. 
It required its followers to 
study the "Book of Splendor" (Zohar). 
phoric in content and largely open to 
This text was extremely meta 
individual interpretation as a 
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result. Its instruction was by implication as opposed to direct 
statement (Scholem, 1965) . Students of the Zohar were expected to 
have scholarly command of its writings while simultaneously engaging 
in mystical speculation about their meanings and relevances (Kopp, 
1971) . The Zohar is written in a style of language that is highly 
reliant on symbolism, and as such the text is rather abstract and 
vague. This created a population of self-taught Kabbalists, all of 
whom had differing interpretations (Scholem, 1965) . The reason for 
this, of course, was that since the writings were non-specific and 
indirect, the individual reader had to derive his own meaning. In 
order to do this, each person had to rely on his unique set of expe¬ 
riences and thinkings, and since these varied from person to person, 
the meanings attached to the writings often differed. The Kabbalists 
believed that the decoding of the various symbols of the Zohar would 
lead them to the hidden meaning of life, which is not unlike the ortho 
dox psychoanalysts (Kopp, 1971). Not surprisingly, the Kabbalists 
"discovered" varied and numerous meanings of life! 
During the eighteenth and nineteenth centuries another Jewish 
mystical movement arose called Hasidism. Unlike the Kabbalah, Hasidic 
scripture declared that "everything is fundamentally open to all, and 
everything is reiterated again and again so simply and concretely that 
each man of real faith can grasp it" (Buber, 1966, p. 48). Hasidism 
is full of legends that are often told through the voice of the Zaddik 
or Hasidic spiritual leader (similar to a rabbi). A typical example 
follows: 
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On the eve of the Day of Atonement, when the time had 
come to say Kol Nidre, all the hasidm were gathered 
in the House of Prayer waiting for the rabbi. But time 
passed and he did not come. Then one of the women of 
the congregation said to herself: "I guess it will be 
quite a while before they begin, and I was in such a 
hurry and my child is alone in the house. I'll just 
run home and look after it to make sure it hasn't 
awakened. I can be back in a few minutes." She ran 
home and listened at the door. Everything was quiet. 
Softly she turned the knob and put her head into the 
room - and there stood the rabbi holding her child in 
his arms. He had heard the child crying on his way to 
the House of Prayer, and had played with it and sung 
to it until it fell asleep. 
(Buber, 1966, p. 87). 
What is the meaning of this metaphor? That depends on who is 
reading it. For example, a woman who has been feeling particularly 
pressed for time lately, and who has worried that she may be short¬ 
changing her children of her time as a result, could conceivably 
read this metaphor and interpret it as a direct rebuke. Another 
person might decide the message of importance in the metaphor is that 
religious leaders are just caring and loving everyday people. Still 
another interpretation might be that one should never leave a child 
home alone. And still another might be that a woman’s place is in 
the home, not in a house of prayer. The possible meanings ascribed 
to the story are many and are directly influenced by the particular 
individual who is interpreting the story in relation to their own 
particular experiences. It is the recipient of the metaphor or 
story who fills in the meaning. 
The nature of metaphor as an externalization agent becomes 
apparent as we recognize its capacity to bring out our internal 
processes and project them onto storylike representations so we 
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might view them with new understanding. The metaphoric use of 
storytelling has great therapeutic use in this way. The story that 
parallels some personal experience of the listener helps the listener 
look at her own situation in an open and non-defensive manner by 
removing the expected focus of attention from the listener to someone 
or something else, thus freeing up the listener’s creative thinking 
capacity to view her own situation anew. Evidently this is the 
rationale in the practice of traditional Hindu medicine for giving 
the emotionally distressed patient a meditation in the shape of a 
fantasy that lends form to the individual’s specific trouble. The 
belief was that by thinking about the metaphor and bringing one’s own 
associations to it, the "sick" person could figure a way out of her 
distress by visualizing the nature of her problem through what the 
particular tale implied about the protagonist's despair, hope and way 
of dealing with her difficulties (Bettelheim, 1977). The metaphor (in 
this case, the Hindu meditation) offers the recipient the opportunity 
to find her own personal answers, through pondering what the meditation 
seems to imply about her particular inner dilemmas at that particular 
time in her life. 
Christianity too, is very rich in metaphor. In Jesus’ teachings, 
he told parables in which he made comparisions taken from nature and 
common life experiences and designed them to illustrate some religious 
or moral truth, - based on the assumption that what is valid in one 
situation is transferably valid to a similar situation. Jesus' para¬ 
bles usually dealt with ethical matters or matters of theology (the 
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nature of God and God's dealings with mortals). While it is not 
within the scope of this dissertation to describe and examine each 
and every metaphor that is mentioned, examples of the first type of 
parable (ethical matters) can be found in The Good Samaritan (Luke 
10:30-37), and The Prodigal Son (Luke 15.11-24). Examples of the 
latter include The Great Supper (Luke 14.16-25) and The Lost Coin 
(Luke 15.8-10). 
Before leaving Jesus' parables» I would like to note that in 
the early church Christian teachers sometimes changed the details of 
these parables in the retelling to help make the metaphors more rele¬ 
vant to their particular situations or to illustrate an application 
more clearly. The small change in word order in Matthew and Luke's 
retelling of The Wicked Tenants parable is an illustration of this. 
When the vineyard owner had his son go to the tenants to get some of 
the fruit in Mark 12.8, they "killed him, and cast him out of the 
vineyard." Recognizing a parallel between what happened to Jesus when 
he was crucified outside the walls of the city, Matthew and Luke modi¬ 
fied the clause order to, "they cast him out of the vineyard, and 
killed him" (Mathhew 21.39; Luke 20.15). 
It apparently was not uncommon to change the metaphors that 
Jesus told his opponents into metaphors for his disciples. A good 
example of this occurs in Luke (15.4-10) when the Lost Sheep parable 
is relayed to Jesus’ opponents as a response to the complaints the 
scribes had about him (15.2)• 
Now the tax collectors and sinners were all drawing near 
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to hear him. And the Pharisees and the scribes 
murmured, saying, "this man receives sinners and 
eats with them." So he told this parable: "What 
man of you, having a hundred sheep, if he has lost 
one of them, does not leave the ninety-nine in the 
wilderness, and go after the one which is lost, 
until he finds it? And when he comes home, he 
calls together his friends and his neighbors, 
saying to them, "Rejoice with me, for I have found 
my sheep which was lost." Just so, I tell you, 
there will be more joy in heaven over one sinner 
who repents than over ninety-nine righteous per¬ 
sons who need no repentance. 
And in Matthew (18.10-14) the same parable is retold, but with 
a notable difference. It is directed to a different audience - this 
time the audience being Jesus’ disciples (18.1-4) on the topic of how 
Christians should relate with Christians. 
At that time the disciples came to Jesus, saying, "Who 
is the greatest in the kingdom of heaven?" And calling 
to him a child, he put him in the midst of them, and 
said, "Truly, I say to you, unless you turn and become 
like children, you will never enter the kingdom of 
heaven. Whoever humbles himself like this child, he 
is the greatest in the kingdom of heaven. . . See that 
you do not despise one of these little ones; for I tell 
you that in heaven their angels always behold the face 
of my Father who is in heaven. What do you think? If 
a man has a hundred sheep, and one of them has gone 
astray, does he not leave the ninety-nine on the moun¬ 
tains and go in search of the one that went astray? 
So it is not the will of my Father who is in heaven 
that one of these little ones should perish. 
This seems to be an excellent precendent case for modern day 
therapists who exert similar adaptability in their use of metaphor. 
Jesus' metaphors in many instances were related long after 
their original purposes had been lost. It is not difficult to find 
passages in the Bible where the metaphors of Jesus are offered 
the Evangelists, who neglect to properly 
number of circumstances by 
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credit the creator of the parables (May, Metzger, eds., 1973). This 
again, seems to be a precedent of sorts in making it acceptable for 
metaphors that are used to advise or instruct to be borrowed, modi¬ 
fied and used without crediting the original author. 
While Jesus is perhaps the most well known Christian to apply 
the creative aspects of metaphor in his teachings, he is not without 
rival when it comes to beautifully influential, metaphoric language. 
Meister (Master) Eckhart was a well known fourteenth century German 
mystic of the Dominican order. He too, taught people about God and 
love, and his metaphorical teachings almost always contained large 
doses of loving humor, as in the following example. 
Meister Eckhart met a beautiful naked boy. 
He asked him where he came from. 
He said: "I come from God." 
Where did you leave him? 
"In virtuous hearts." 
Where do you find him? 
"Where I part with all creatures." 
Who are you? 
"A king." 
Where is your kingdom? 
"In my heart." 
Take care that no one divide it with you! 
"I shall." 
Then he led him to his cell. 
Take whichever coat you will. 
"Then I should be no king!" 
And he disappeared. 
For it was God himself - 
Who was having a bit of fun 
(Eckhart quoted in Happold, 1967, p. 261). 
Meister Eckhart was apparently "having a bit of fun" himself 
in this delightful metaphor. He combined the serious teachings of 
his time with his gift for humor and told stories and said things 
that helped "create new possibilities for those who heard him. 
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According to Happold (1967) the above tale which describes a way of 
being with God in the world, inspired generations of German mystics 
to follow Meister Eckhart's path. Why is it that generations (hun¬ 
dreds of people) can read or hear the same words and they are all 
inspired? The nature of metaphor is that the language is general 
enough to mean any number of different things, and it is up to each 
individual reading or listening to it to develop individualized mean¬ 
ings. While no two persons within a given culture have the exact same 
interpretations of the world around them, there will be many similar¬ 
ities because of their shared culture. By relating Master Eckhart's 
tale to themselves, for example, other German mystics found the places 
that were particularly meaningful for them in their individual lives, 
and as such, the tale became inspirational to hundreds of people for 
varying reasons. 
In this writer's opinion. Master Eckhart was indeed a master of 
the art of humorous, creative persuasion. Witness one final metaphor 
from the Meister which he offers in response to a person who has in¬ 
quired as to the path that leads to enlightenment. 
When a soul lives in love and purity, God plays and 
laughs. When God laughs at the soul and the soul 
laughs back at God, the persons of the trinity are 
begotten. 
(Eckhart in Happold, 1967, p. 245). 
This metaphor is particularly moving to some who may not believe in 
the trinity or Christianity. However, there may be something m 
their particular world model that helps them attach meaning to this 
quote from Eckhart. The reader may enjoy this metaphor for other 
reasons, or perhaps not enjoy it at all. Once again, it is the 
recipient of the metaphor who gives the metaphor meaning. 
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Metaphor in Children’s Stories 
Just as metaphors flourish in religion so are they found per¬ 
meating children's stories. Because fairy tales, fantasies and the 
like are the language of the child's inner world, metaphor is a 
particularly wonderful approach from the outside into the inner world 
of the child (Watzlawick, 1978). Children's fantasies often have 
their origin in some story that they've read or been told. The form 
of folk and fairy tales in particular, offers the child a medium with 
which he or she can create these fantasies and put unconscious content 
into conscious fantasies, which in turn, helps in dealing with that 
content (Bettelheim, 1977). Standard fairy tale characters might 
include any of the following four groupings: 
(]_) fairy queens, wicked fairies and fairy godmothers 
(2) witches, giants, trolls and ogres 
(3) leprechauns, pixies, elves, gnomes and dwarfs 
(4) nymphs, mermaids, druids 
All of these character types are especially able to represent emotions 
that a child might be experiencing in a way that is very immediate and 
real to the child. Typical patterns of fairy tales include: 
(1) an enchanted princess or prince must remain in the 
form of an animal until a specified task is accom¬ 
plished by the heroine or hero (Beauty and the Beast). 
(2) a rash promise is made under pressure, or made 
lightly, which may be narrowly escaped, or perhaps 
fulfilled (Rumpelstilskin). 
(3) a princess is put under a spell or locked up in a 
tower and can only be saved by the efforts of a 
prince charming (Rapunzel). 
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In The Uses of Enchantment, Bruno Bettelheim states that, 
"Rich personal meaning is gained from fairy stories because they 
facilitate changes in identification as the child deals with differ¬ 
ent problems, one at a time" (1977, p. 17). One outstanding example 
of such a child's story that allows for these sorts of developmentally 
important changes in identification is L. Frank Baum's The Wizard of 
Oz. There are four main characters that we follow throughout this 
tale. They are Dorothy—who is separated by a cyclone from her aunt, 
uncle and home and is swept away to the perplexing town of Oz; the 
Scarecrow — an apparent simpleton who has no brains; the Tin Man — a 
former flesh and blood lumberjack who was hurt so many times that his 
body parts were all replaced with tin, except for his heart which was 
never repaired; and the Cowardly Lion who lacks courage and puts out 
great bravado. It is the traumatic experience of being torn away from 
familiar surroundings of her home that initiates Dorothy s quest for 
help. When she meets the Good Witch of the North she asks her for aid. 
The Good Witch gives her a pair of silver slippers with instructions 
to never take them off, and makes a referral to the famous Wizard of 
Oz for further treatment. Sheldon Kopp offers a clever and witty 
rewrite of dialogue from this well-known children's tale as an initial 
intake interview: 
Therapist: I am Oz, the Great and Terrible. Who are you, and 
why do you seek me? 
Patient: I am Dorothy, the Small and Meek, I have come to 
- you for help. I am lost out here in this world, 
and I want you to get me back to Kansas. 
TheraDist* Why should I do this for you? 
Because you are strong and X am weak because you 
Patl —• “re a great Wizard and I am only a helpless little 
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Therapist: 
Patient: 
Therapist: 
Patient: 
Therapist: 
Patient: 
girl. 
But you were strong enough to kill the Wicked Witch 
of the East. 
That just happened. I could not help it. 
Well, I will give you my answer. You have no right 
to expect me to send you back to Kansas unless you 
do something for me in return. In this country 
everyone must pay for everything he gets. If you 
wish me to use my magic power to send you home again, 
you must do something for me first. Help me and I 
will help you. 
I will do anything you ask, anything. Only tell me. 
What must I do? 
Kill the Wicked Witch of the West. 
No, that I cannot, will not do. 
(1971, pp. 92-93). 
Just as the spiritual and religious leaders had mastered and 
understood the art of indirect instruction, so had the Wizard, who 
refused to let the motley crew of Dorothy and her gang off the hook 
when it came time for them to follow his directive to kill the Wicked 
Witch. After futile attempts to convince the Wizard of their respec¬ 
tivehelplessness, the crew begrudgingly sets out on their own to accom¬ 
plish the task. They do, of course, manage to rise to the challenge 
and in doing so discover their respective individual inner powers and 
strengths. The Tin Man learns that he wasn’t missing a heart, only 
the willingness to deal with unhappiness. The Scarecrow realizes his 
dilemma was not that he lacked a brain, but that he had shunned the 
situations in life that would educate him. The Lion came to see that 
bravery was having the faith in himself to know that even though he was 
scared he could confront a frightening experience. Dorothy’s realiza¬ 
tions embody all the others as she learns that she could have gone back 
home at any point by simply using her silver slippers. In fact, the 
entire story can be viewed as a metaphor for understanding that we all 
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have the ability to make changes in our lives, to be just about 
anything we want and to go wherever we want if we are willing to 
accept the responsibility for doing these things (Kopp, 1971). This 
children's tale as a metaphor is a powerfully liberating vision whose 
heroes are not only attractive to the child, but who are equally 
capable of eliciting the child's sympathy and identification with 
them as they move from one crisis to the next, leaving their learn¬ 
ings metaphorically imprinted on the child. Children's metaphors in 
the form of fantasies, fables, and so on, present an opportunity for 
children to feel that they have managed to successfully live through 
a difficult experience, through repeated hearing and thinking about 
the tale. Children, as well as adults, learn best by experiencing 
things themselves, by grappling for solutions on their own, and find¬ 
ing out with whom they identify. Human beings do not find meaning in 
their lives by merely having things explained and pointed out to them 
(Bettelheim, 1977). The better writers and therapists seem to know 
and understand this. 
Thus far we have had a generally illustrative discussion of 
selected historic uses of metaphor. In the next section we turn to 
a more theoretical examination of the role of metaphor - first in a 
general context, and then in Part III, with specific regard to the 
practice of therapy. 
Cognitive Role of Metaphor 
Memory 
It has been posited that metaphor as a linguistic tool is 
especially well adapted to overcoming the bottlenecks of memory 
(Sticht, Ortony (ed.), 1979). Cognitive psychologists theorize 
that there are basically three operating characteristics of what we 
refer to as memory. The first, short term memory, is a temporary 
warehouse for data that we want to remember only briefly. The second 
is long term memory. This area is a relatively permanent compilation 
of all of our knowledge and beliefs about the world and ourselves. 
The third aspect of memory is often referred to as the sensory store. 
It is here, psychologists theorize, that the brain deals with a steady 
stream of incoming information, holding it and perhaps analyzing this 
new data for about a second while the brain decides what to do with it 
(Smith, F., 1975). 
Short term memory is theoretically limited to about six or 
seven items at any one given time. If this amount is exceeded, the 
information either is transferred to long term memory or it is lost 
(Miller, 1956). An integral aspect of this theory is the assertion 
that only one item can be transferred to long term memory from short 
term memory every five seconds (Smith, F., 1975). The obvious ques¬ 
tion to emerge from this is what exactly comprises an "item"? 
To a large extent, the answer to this question is dependent on 
how the brain is analyzing and organizing the incoming information. 
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For example, if you are reading individual letters on a page, then 
your brain is going to process single letters into your short term 
memory, with one individual letter being transferred to the long term 
area every five seconds or so. If, however, you are looking at words 
on a page, your brain would be processing about six words in your 
short term memory at a given time and depositing one word (as opposed 
to one letter) into your long term memory every five seconds. There¬ 
fore, if you are looking at metaphors (representations of ideas) on a 
page your brain would be processing approximately six metaphors or 
ideas in your short term memory at one given time, transferring one 
idea (as opposed to one word or one letter) into your long term 
memory every five seconds or so. This efficient process of giving 
meaning to new units by relating them to something that is already 
known (and therefore that makes sense) within the frames of reference 
of any given individual is called "chunking" (Smith, F., 1975). It 
is essentially making larger units out of smaller units. 
In simplistic terms, memory will be overloaded and therefore 
ineffective, if the incoming information is received as fine-detailed, 
fragmentary and particulate. Incoming information that is new or in 
opposition to our current beliefs (such as that which we often give 
our clients during therapy) is the most difficult to get in and out 
of long term memory. Therefore, the more we can integrate that new 
information with what we know already, the easier it will be to put 
that information to use in helping us make sense out of our situations 
(Smith, F., 1975). Metaphor is ideally suited for this purpose. 
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In a therapeutic context, it is not necessary to change the 
client per se, in order that she or he live more meaningfully. 
Rather, what is required is to change or expand the client's frames 
of reference as a means of providing a new way to view the situation. 
The preceding description of memory is offered with the intention of 
cognitively illustrating and theoretically justifying this particular 
usefulness of metaphor. It is in the scope of the fourth and fifth 
chapters to present and analyze a number of metaphors in this light. 
Verbal Communication as a Metaphor of Cognitive Experience 
Metaphor seems to be employed in every type of therapy. Freud 
gave us the meatphor of sexual symbolism as a tool to'help translate 
fantasies, dreams and "unconscious" associations. Jung remodeled 
Freud's sexual drive metaphor as humanity's main motivating force and 
replaced it with the "animus" and "anima" metaphors.1 Fritz Peris 
presented the therapeutic world with his "top dog" and "under dog 
metaphors; Janov gave us the "primal" experience metaphor, and 
Werner Erhard's EST experience brought us the "it" metaphor. 
Metaphors then, are a particular way of talking about 
1 Jung called the personification of the feminine nature of a 
man's unconscious and the masculine nature of a woman's unconscious, 
the anima and animus respectively. According to Jung the anima and 
animus most typically manifest themselves in personified form as 
figures in fantasies and dreams (e.g., "dream girl, or^ dream 
lover"), or in the so-called "irrationalities of a man s feeling,^ 
and a woman’s thinking. Jung believed them to be highly mfluen la 
as behavioral regulators (Jung, 1963). 
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experience. An argument can be made for considering all verbal 
communication made by native speakers of any language to be metaphor¬ 
ical representations of the particular speaker's experience (since 
language is not the experience itself). Humans are unique individuals 
and no two persons have the same exact inner workings. Each person's 
"world model" is composed of the experiences (and interrelations among 
these experiences) of that particular person (Gordon, 1978). Consider 
Figure 1 below: 
language 
metaphorical 
Figure 1. Interactive feedback loop. 
This is a simple illustration of how an individual world model is 
related to the so-called "objective reality" of the world. Anything 
in our environment that can be understood in relation to the content 
of our individual world model will make sense. In this manner, our 
respective world models impose meaningfulness upon the world through 
language, as the arrow's direction is meant to indicate. The 
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"interactive feedback loop" is intended to illustrate that the so- 
called "objective world" influences our individual world models and 
vice versa, and therefore this is a circular process (as opposed to 
a linear representation). That which we cannot relate to our indivi¬ 
dual world model is devoid of meaning for us, regardless of how 
obviously meaningful it may seem to anyone else (Smith, 1975). 
The Transderivational Search 
The information to be gleaned from this and applied to the 
practice of therapy is twofold: 1) When a client tells a therapist 
about his particular circumstances, he is giving the therapist a set 
of metaphorical representations. The therapist must then make sense 
of what has been presented. This of course, happens in relation to 
the therapist's own world model and since no two world models are 
identical, the therapist's understanding of what the client has pre¬ 
sented is never identical to the client's actual experiences. It is 
therefore important for the therapist to sometimes check out his 
understanding with the client to confirm that they actually are oper¬ 
ating within a similar model. The therapist's effort to understand 
the client's unique world model is a crucial aspect of therapeutic 
change. The basic premise is that the therapist must comprehend how 
the client currently hears, grasps, and sees the world before he is 
able to assist the client in making a change. 2) The process of 
bringing meaning to our experiences by going back through our models 
"transderivational search" (Gordon, 1978, 
of the world is called the 
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p. 17). This "search" is the key element in therapeutic metaphor, 
whose purpose is to initiate either a conscious or (ideally) an 
unconscious transderivational search that will help the client find 
the personal resources and expanded frames of reference that will aid 
him with new ways of thinking, feeling and behaving while dealing with 
the particular situation that prompted him to speak to a therapist 
(Gordon, 1978) . 
A Metaphoric Example of How Metaphor Cognitively Works 
Belth (1977) uses the metaphoric example of a lens to explain 
how metaphor actually works. He describes this operation as one in 
which we look at a particular situation by embedding it within a 
second separate context which becomes the lens through which we are 
now able to see the original situation in a new light. Thus, the 
metaphor (or lens) while retaining its particular uniqueness, acts as 
a cognitive filter yielding another perspective on the original situa¬ 
tion by emphasizing and de-emphasizing various characteristics of the 
original situation. 
Consider the following as an illustration of this lens theory. 
The acrobatic creation of a human pyramid is a possible 
metaphor for civilizational growth. Like an acrobatic team, 
each new generation lifts itself onto the shoulders of its 
predecessors. And as the pyramid builds upward, small and 
lighter people are needed; the positions become more precar¬ 
ious; dependency upon those who came before increases; more 
balance is demanded; and more power is given. But are these 
top-most people really more powerful in, of, and by them¬ 
selves*? Does the growth in human strength match the growth 
in culture? Do we live in the illusion of the child who asks 
to ride on his father’s shoulders and exclaims: I m taller 
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than my daddy!"? Is he really taller or not? 
(Biron, 1975, unpublished metaphors). 
In this metaphor the original situation being addressed is 
civilizational growth (dependency, balance and power) and a "new" 
perspectice emerges through this filter in which our civilizational 
development can be viewed (in a sense) as standing taller, but being 
shorter. 
The implications here for relevance and beneficial use in 
therapy ostensibly lie in the generalized ability of metaphoric 
expression to help unlock the rigid thinking and behavioral patterns 
in which clients often engage. 
Therapeutic Purposes of Speaking Metaphorically 
In Psychoanalysis 
During the early days of psychoanalysis, sexual symbolism was 
used as a metaphoric tool by the therapist to help translate fanta¬ 
sies, dreams and "unconscious" associations of clients. During this 
era, client's metaphor was perceived as a means of cloaking the real 
meaning of things. This was believed to be an unconscious process 
on the part of the client, and it was regarded as being up to the 
analyst to interpret these secret symbols and lend insights by reveal¬ 
ing these interpretations to the client. 
Sharpe, in the early part of the 1940's, built upon this earlier 
model of psychoanalysis and took it a step beyond. Still subscribing 
to the theory that metaphor was a cloak for underlying meanings and 
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motives, she based her use of her clients' metaphoric expression on 
the following assumptions: 
(1) Metaphors develop as second-order derivations of 
the emotions accompanying libidinal discharge. 
(2) Spontaneous metaphor used by a patient proves upon 
examination to be an epitome of a forgotten experi¬ 
ence . 
(3) Since the earliest of all verbal images (preconscious) 
are the sounds of words, it behooves the analyst to 
attend to the patient's phonetic associations. 
(4) Most patients' metaphors center upon pre-genital and 
Oedipal experiences. 
(5) Metaphor gives information concerning instinctual 
tension. 
(6) The type of image derived from the patient's metaphors 
is highly informative; for example, visual imagery 
versus auditory imagery. 
(Pollio, Barlow, Fine and Pollio, 1977, p. 105). 
The notion that every act had a cause and therefore, "all 
behavior could be understood" was introduced by psychoanalysis 
(Kopp, 1971, p. 133). The theory that unconscious processes are 
always operating in the production and comprehension of metaphor 
motivated much of this psychoanalytic approach to therapy. Metaphors 
produced by the client in the shapes of jokes, slips of the tongue 
and dreams were all used by the psychoanalyst to get at the client s 
"unconscious," and reveal these "true" meanings to her. The metaphor 
utilized in psychoanalysis then, was by and large that which was pro¬ 
duced by the client. 
In Psychotherapy 
In direct contrast to that is the use of metaphor in psychother¬ 
apy proposed by clinicians in the early 1960's who suggested that the 
therapist create and tell the metaphors in order to generate multiple 
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levels of meanings and possibilities from which clients could then 
derive new thoughts and interpretations of their particular situa¬ 
tions . 
This use of metaphor with its emphasis on promoting insight is 
discussed by Levy (1963) as an interpretive concept. In his theory, 
the value in the therapist's generation of metaphor lies in the asser¬ 
tion that metaphor (like other interpretive concepts) brings an 
alternative frame of reference to the client's situation. This may 
help the client to view her difficulty in a new way such that she is 
able to alter her behavior (Lenrow, 1966). 
In an earlier discussion of the therapeutic purposes of speak¬ 
ing metaphorically Butler (1962) theorizes that what he refers to as 
"vivid metaphor" may activate the widest variety of associations in 
the client, thereby making accessible to him the largest variety of 
experiences from which he may derive new insights on his behavior. 
By "vivid metaphor", Butler apparently is referring to the language 
of representation. He proposed that the use of this language in such 
a metaphorical manner as to reflect behaviors of a client (for exam¬ 
ple: "you are coming up for air", "you're coming out of your shell , 
"you are dragging your heals") will be most beneficial in that it 
will increase insight into the client's own behavior (Lenrow, 1966, 
p. 145). 
In the Myth of Metaphor (1962) Turbayne, who is a philosopher, 
suggests three purposes served by speaking metaphorically. 
(1) to offer perspective on a situation by structuring 
it in such a way as to look at one thing in terms 
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of another. 
(2) to integrate diverse ideas. 
(3) to activate a change in behavior or outlook by 
acting as a set that emphasizes some features 
and suppresses others. 
(p. 21). 
All three of these purposes seem to encompass the theories of 
Levy and Butler about the value and use of metaphor in therapy; and 
Turbayne's third purpose is identical to Marc Belth's description 
of metaphor as a lens or filter. 
Peter Lenrow (1966) incorporated the theories of Levy, Butler 
and Turbayne into his own in which he presents a case for viewing 
psychotherapy as a special instance of social influence. Lenrow*s 
seven particular purposes for speaking metaphorically in a thera¬ 
peutic context are as follows: 
(1) In working with a client, a therapist through the 
generation of metaphors, may offer a model of will¬ 
ingness to experiment with novel ways of looking at 
behavior. By adopting this willingness, the client 
may, in turn, find new and more productive alterna¬ 
tives for behavior. 
(2) Metaphors serve to simplify behaviors and events in 
terms of a model that highlights some features more 
than others. 
(3) The usage of concrete referents of metaphorical 
language in a way that is clear and comprehensible 
to the client, can create and highlight a shared 
understanding and experience between therapist and 
client, reducing the client's sense of estrangement 
from the speaker. 
(4) Metaphors have a part-playful, part-serious quality 
that*allows the therapist to address highly personal 
characteristics of the client without seeming intru 
(5) The structure of metaphor is particularly well 
designed for the therapist to summarize his observa¬ 
tions about the ways in which the client deals with 
different situations in a similar manner. 
Metaphors can suggest to a client concepts that are 
particularly relevant to that client and based m 
(6) 
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concrete experiences, that illustrate his style of 
relating to others and thereby highlight some of the 
subtle social roles that the client assumes. 
(7) Once learned and integrated, metaphorical concepts 
are likely to transfer easily to new situations that 
the client enters, or old ones that are re-entered 
because metaphors connote relational traits that two 
referents share in common, as opposed to common dis¬ 
crete elements. Therefore, these concepts can be 
relevantly applied in a variety of situations. 
(1966, pp. 146-148). 
The models considered thus far have used metaphor as a tool to 
reveal therapeutic insights. We have observed the changing usage of 
metaphor in therapy from client-based production to therapist-based 
production. In the next section we shall continue to explore the 
developmental usage of metaphor in therapy - maintaining the thera¬ 
pist's production of metaphor as central, and taking the model, once 
again, a step further. 
In Strategic Therapy 
Erickson. In contrast to all of the aforementioned authors 
who believed that metaphor produces insight in the client which will 
lead to change, the more recent work of the late Milton Erickson, M.D., 
and a number of his students points to a more unconscious mode of 
behavior change produced by therapeutic metaphor. 
Erickson was a master in this special use of therapeutic meta¬ 
phor. Long regarded as the world's foremost practitioner of medical 
hypnosis, Erickson developed a style of using metaphor therapeutically 
that often did not involve formal trance induction. He used the 
approach of a strategic therapist; that is, he took the responsibility 
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for directly influencing his clients. His approach evolved directly 
out of his hypnotic orientation. Training in hypnosis greatly devel¬ 
ops one's skill in motivating clients to follow directives, in 
observing clients' patterns of communication, and in using one's own 
resources (voice tones, body movements, language) to influence clients. 
Erickson combined all of these skills in his use of therapeutic meta¬ 
phor. He dealt with the multi-level metaphoric messages that are 
continually communicated bewteen people during an interchange by the 
way he observed, listened and responded to clients. His therapeutic 
suggestions, rarely direct, were often tucked away in the many meta¬ 
phors he told that pertained to clients' problems. For instance, if 
approached by a couple concerning their sexual relations but who 
preferred to avoid direct discussion on this matter, Erickson would 
use metaphor to provide just enough psychological distance for the 
couple to be able to tolerate this discussion of their sexual rela 
tions. He would focus on a parallel metaphor — a link between the 
dynamic of their current sexual relations and how they would prefer 
this to be—and then change that as a means of altering their sexual 
behavior. To do this he might use the metaphor of dining together 
and in talking with them he would elicit their respective preferences. 
Perhaps the woman enjoys hors d'oeuvres prior to her meal, while the 
man would rather jump right into the meat and potatoes. The man, who 
may be quick and direct, may want to simply have the meal over while 
the woman may prefer to prolong and savor it. Erickson would quickly 
change metaphors if the couple began to consciously associate their 
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meal with their sex relations, moving back to this metaphor later on, 
or using a similar analogy in a new metaphor that is just outside the 
couple's conscious awareness. He might have culminated this discus¬ 
sion by giving a directive that the two have an enjoyable dinner on 
a mutually agreed upon night. Erickson would employ this use of 
metaphor to move the couple from an increasedly enjoyable meal to an 
increasedly enjoyable sexual relationship. The particular benefit of 
using metaphor to accomplish that would be that the couple could 
change without really consciously trying. Their unconscious proc¬ 
esses could take over, allowing their conscious minds to rest and 
perhaps more importantly - not to interfere (Haley, 1973). Erickson 
believed that things worked best when they operated automatically or 
unconsciously. His use of therapeutic metaphor then, was a deliber¬ 
ate choice to employ an indirect manner in order to effect change as 
quickly as possible. 
Rossi. Unconscious search by the client is a central element 
in the process of metaphor. Rossi (1979) in his work with 
Milton Erickson suggested that the existence of a symptom was a 
symbolic communication from the unconscious mind (or non-dominant 
hemisphere) of some conflict within the individual. Rossi sighted 
the classic example of psychosomatic symptoms as support for his 
position. 
Rossi believed that metaphor, puns, jokes, and imagistxc play 
communicate in ways that bypass or supplement the client's usual 
frames of reference. Thus a metaphor can circumvent the client s 
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erroneous or limiting conscious set and effectively mobolize 
unconscious processes that the client's restricted conscious mind was 
unable or unwilling to do (Erickson, Rossi & Rossi, 1976). 
Research (Galin, 1974; Gazzaniga, 1967; Rossi, 1979; Sperry, 
1968) suggests that the effectiveness of a metaphor may lie in its 
appeal to the non-dominant hemisphere of the brain. The dominant 
hemisphere is primarily responsible for processing logical, analyti¬ 
cal, and/or verbal information. The non-dominant hemisphere, on the 
other hand, is more skilled in the processing of analogical, visuo- 
spatial, kinesthetic, and imagistic information. Rossi (1979) 
hypothesized that because the non-dominant hemisphere is primarily 
associated with emotion and body image, it is responsible for the 
formation of psychosomatic symptoms. Thus a client's symptoms may 
be a function of the information processing of the non-dominant hemi¬ 
sphere. Rossi (1979) concluded that the therapeutic metaphor may be 
a process of communicating directly with the non-dominant hemisphere 
in its own language. Rossi (1979) contrasted this process with the 
more traditional insight approaches in which the client's symptom is 
translated into the language of the dominant hemisphere which somehow 
must translate back into the language of the non-dominant hemisphere 
in order to change the presenting symptom. Insight therapies can and 
do sometimes work. However, they may not be the most efficient way 
in which to operate. Often a client will develop brilliant intellec¬ 
tual insight but the symptomatic behavior will persist (Matthews & 
Dardeck, 1985). 
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Zeig. In his book on Erickson's work, Zeig (1982) proposes 
eight reasons for using metaphor during any stage of treatment to 
help accomplish the therapeutic goals. Zeig points out that all eight 
may be in operation at once and therefore these are not mutually ex¬ 
clusive categories. They are: 
(1) to make or illustrate a point 
(2) to suggest solutions 
(3) to get people to recognize themselves 
(4) to seed ideas and increase motivation 
(5) to therapeutically control the relationship 
(6) to embed directives 
(7) to decrease resistance 
(8) to reframe and redefine the problem 
(Zeig, 1980, pp. 7-14). 
A number of these categories (#1-3) have already been discussed 
in other models we have looked at, and are essentially the same in 
Erickson’s model. "Seeding" ideas was common to Erickson's work. He 
would often tell a metaphor with a message in it geared to a particu¬ 
lar client and seemingly leave it. He would then pick up on that same 
idea later on and build on it. To increase a client's motivation, 
Erickson might tell a series of metaphors about some other clients who 
had similar situations with successful outcomes. This was to increase 
the current client's positive expectancy. 
Pattern disruption is an important element in therapy. Inter¬ 
rupting conditioned behavioral responses is a step toward creating 
room for productive behavior. Erickson used metaphors to occasionally 
surprise a client so she could not employ habitual patterns of control¬ 
ling relationships. He used metaphors to enable the client to experi¬ 
ence being comfortable and even effective while in a one-down 
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position. 
Erickson used embedded directives as a way to focus the client's 
attention on an important idea that he was trying to put across. 
Embedded directives are given when the client's name (or "you") is 
slipped into a sentence in a manner that makes everything that follows 
in that sentence a directive to the client. For instance: 
a) Following a coughing spell, he decided to stop smoking. 
b) Following a coughing spell, he decided to, Joe, stop 
smoking. (The last three words are said in different 
tone than the rest of the sentence). 
(Gordon, 1978, p. 54). 
Since metaphor is generally indirect and largely works on the 
unconscious, it bypasses a client's conscious resistance to change. 
Erickson often became anecdotal in proportion to the resistance he 
experienced to his ideas. He also used stories to distract clients; 
to bore them in order to set them up to accept a therapeutic idea 
when they were less resistant and therefore more likely to respond. 
Finally, Erickson used metaphors to "reframe" or change the 
way a client viewed her or his situation. This is a technique that 
provides an altered and positive view of the symptomatic situation. 
Altering client attitudes about symptoms can be therapeutic, and 
sometimes a symptom or behavior that is viewed as a liability can be 
reframed and utilized as an actual asset (Zeig, 1980). 
Haley. In the psychoanalysis and psychotherapy sections of 
"Therapeutic Purposes of Speaking Metaphorically , we considered 
therapeutic models that used metaphor primarily as an interpretive 
tool. According to Haley (1973, p. 28) it was Erickson's 
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unwillingness to interpret" for clients the meaning of their 
metaphors that most dramatically distinguishes him and his practice 
of therapy from these other models. He did not believe that there 
was a positive value in making unconscious communication conscious. 
In fact, he believed this would significantly slow therapeutic change 
as the conscious mind interfered with its progress. Erickson worked 
primarily within the parameters of metaphor, combining discussion 
with action that occurred both in and out of the therapy session, to 
induce change. He firmly believed that the resources necessary for 
change are within each of us; however, at times these resources need 
to be reactivated. He used metaphor to guide clients' association, 
but maintained that in the final analysis it was the client who 
makes the change. 
In keeping with the theory that for therapeutic metaphor to be 
effective it must meet the client at the client's model of the world, 
Erickson approached the following situation: While on staff at 
Worcester State Hospital, Erickson knew of a young patient who be¬ 
lieved he was Jesus Christ. He wore a sheet draped across him and 
walked about trying to convert everyone to Christianity. Erickson 
came up to him one day on the hospital premises and asked, "I under¬ 
stand you have had experience as a carpenter?" (meeting the client 
at his world model). When the patient answered this was true, 
Erickson altered the young man's behavior patterns, engaging him in 
a special project of building a bookcase and thereby shifting him to 
fruitful work (Haley, 1973, p. 28). Existing within a world of 
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metaphor is typical of schizophrenics who are often described as 
having great difficulty differentiating between literal and figurative 
language (taking literal expressions figuratively and figurative 
expressions literally). Erickson, according to Haley, believed that 
the significant message with schizophrenics is the metaphor, as illus¬ 
trated by the above example. 
Explicating Erickson’s Work 
In recent years a number of Erickson’s students have tried to 
explicate the patterns of his work in order to make his apparent 
genius and skill more readily available to those in the helping pro¬ 
fessions, such as therapists. There have been many such persons, 
some of whom explained Erickson’s work and others who built upon it. 
Five of these people particularly contributed to the developmental 
use and understanding of therapeutic metaphor in strategic therapy, 
and they are: (1) David Gordon, who wrote Therapeutic Metaphors, 
(1978), a very specific and detailed explanation of constructing 
metaphor for therapeutic use, largely based on the work of (2) 
Richard Bandler and (3) John Grinder who through their orientation 
of neuro-linguistic programming have added to the comprehension of 
Erickson's work by making his seemingly intuitive patterns of commu¬ 
nication explicit and (4) Stephen Lankton whose first book Practical 
Magic (1980), furthered Bandler's and Grinder's work by translating 
basic neuro-linguistic programming (NLP) into clinical psychotherapy, 
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and (5) Carol Lankton, who with her husband Stephen, wrote The 
Answer Within: A Clinical Framework of Ericksonian Hypnotherapy 
(1983), in which a very specific and detailed explanation of the 
construction and usage of multiple embedded metaphor is described 
for clinical use. 
Following the writing of Practical Magic (1980), Lankton di¬ 
vorced himself from the NLP model which he described as limiting 
(in both its mechanistic approach and technical language) in working 
with many professionals (personal communication. May 1981). While 
NLP can effectively be used in therapeutic metaphor, it is the 
contention of this writer, who is in agreement with Lankton, that 
NLP is not a necessary requirement for good therapeutic metaphor. 
Therefore, NLP will not be reviewed here. A full description of 
NLP’s usage in therapeutic metaphor can, however, be located in 
Dardeck, 1981. 
Collecting Information 
In Problem-Solving Therapy (1976) Jay Haley points out that 
it is crucial for therapy to begin correctly if one expects to finish 
correctly (p. 9) • Haley goes on to explain that this necessitates 
". . . negotiating a solvable problem." What this means for the 
therapist using metaphor is that during the initial information 
gathering stage with clients it is vital to begin to. 
(1) identify the significant people involved and 
their inter-personal relationships 
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(2) identify characteristic events of the problem 
situation, the function of the problem within 
the client system 2, and how the problem pro¬ 
gresses . 
(3) elicit what specific changes the client(s) 
want to make and make sure that they are well- 
formed (it is paramount if the therapy is to 
be successful that the desired changes are those 
over which the client(s) have control; in other 
words, they should be solvable problems). 
(4) determine what has been tried previously to 
handle the problem situation, and/or what it is 
that "stops" the client from making the desired 
changes 
(Gordon, 1978, pp. 49-50). 
Designing the Metaphor 
The importance of this initial therapeutic gathering of infor¬ 
mation becomes apparent when one begins the actual process of 
designing the metaphor. The therapist who has accepted the client's 
therapeutic goals of "making my husband love me" or "making us mil¬ 
lionaires so our financial problems disappear" will have a difficult 
time producing such outcomes. In order to design an effective meta¬ 
phor it is imperative that the client-desired, therapeutic goals are 
goals over which the client has control. The desired outcome must 
be realistically possible. Furthermore, the therapist should keep 
2Vnr pYamnle. a "problem child" is often symptomatic of families 
is to maintain family homeostasis 
fairly constant over time in orde 
family. 
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the desired outcome foremost in mind during the designing and 
delivery of the metaphor. 
One of the most necessary requirements for effective metaphor 
is that the therapist meets the client at the client’s model of the 
world (Gordon, 1978) . The metaphor that will have the most signi¬ 
ficance for a client is the metaphor that mirrors the frame or 
structure of the client's particular circumstances. The actual con¬ 
tent of the situation is unimportant, but the process or pattern is 
essential. Therefore, in designing a therapeutic metaphor the thera¬ 
pist must create equivalent figures and events to those in the client’s 
real life situation. For example, if a married couple came for 
therapy because the wife, who, due to feeling incompetent, let the 
husband do all the parenting one might use Lankton's (1980, p. 155) 
suggested steps for creating an equivalent metaphor: After examining 
the problem locate all the nouns (people, things, places) and all the 
processes (verbs, adjectives, adverbs) in the problem and choose a 
context for your metaphor. Then for each noun identified in the 
problem, choose a new noun for the metaphor. Likewise, for each proc 
ess in the problem, create a matching process in the metaphor. This 
procedure can be illustrated by the following. 
SITUATION METAPHOR 
NOUNS 
wife - 
husband 
queen 
king 
PROCESSES 
relinquishes parenting abdicates ruling 
responsibilities - the subjects - 
feels incompetent --------- has never been a 
queen before and 
lacks confidence 
Thus, what we have here is a king whose queen refused to help 
him rule. There are, of course, countless metaphors one could use 
with this particular structure (Gordon, 1978, p. 20). In a mixed 
doubles tennis match a female player who wouldn’t take any backhand 
shots, a buck whose doe refused to help pull Santa’s sleigh, a sun 
whose moon declined to take its proper turn in the sky, and a right 
eye whose left eye was afraid to look. This metaphorical preserva¬ 
tion of the relationships occurring in the client's real problem 
situation is called isomorphism (Gordon, 1978). As previously men¬ 
tioned, it is absolutely central to the design of a therapeutic 
metaphor. By maintaining the significant relationships of the 
client’s situation in a newly created metaphor, the skilled therapist 
is able to provide a new perspective on the client's situation. 
Thus far, a creation of isomorphic rapport with only the 
significant persons and events in the client's problem situation has 
been achieved. Indeed, if the purpose of therapeutic metaphor is to 
help expand clients’ world models and help them make the changes 
they want to make, then what is missing from our metaphor is an out¬ 
come or resolution. Clients generally can identify changes they 
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would like to make (and as previously mentioned it is an important 
component of the therapeutic process for the therapist to help the 
client clearly express these desired outcomes). Identifying the 
desired outcome is often not a problem, but getting there is another 
story. Gordon (1978) identifies this resolution stage of the meta¬ 
phor as having two essential parts: 
(1) the desired outcomes, and 
(2) the strategy which bridges the gap between 
the problem and the desired outcome 
(p. 44). 
In the information gathering stage, one of the pieces of 
information that the therapist is looking for is what has the client 
already tried to resolve the problem. The purpose here is twofold: 
one reason is simply to avoid having the client repeat what has 
already been attempted and failed, and the second reason is to help 
the therapist determine the calibrated patterns of behavior in the 
client’s system. Calibration may be thought of as a set, recurring 
3 
response to particular events. For example, every time a woman 
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Calibration is a concept that has its origins in systems 
theory. The metaphor most often used to illustrate this phenomenon 
is that of a household furnace thermostat. The thermostat is cali¬ 
brated, or set, at a particular temperature for a room. Temperature 
fluctuations below the calibrated setting will activate the furnace 
until the deviation is righted and the room temperature is again 
within the set range. However, if the thermostat setting is changed 
(higher or lower) there will be a difference or change in the behav¬ 
ior of the system as a whole, though the feedback mechanism (fluctua 
tions in temperature activating the furnace) will remain exactly the 
same. The change in calibration that Gordon refers to as "recalibra 
tion" (1978, p. 46) is referred to as "step-function" in systems 
theory and in the above example it would be the changed thermostat 
setting (Watzlawick, Beavin, Jackson, 1967, p. 147). 
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we'll call Sylvia sees a man smile at her, she remembers how her 
attacker smiled at her, and she is filled with anger. Sylvia feels 
this same way every time a man smiles and feels that she has no con¬ 
trol over it. If the calibrated response pattern was then changed, 
or recalibrated, there would necessarily be a change in how Sylvia 
felt. In designing a therapeutic metaphor then, the idea is to have 
the isomorphic-to-Sylvia character interrupt the calibrated pattern 
and triumph over a similar situation as a result. The means for 
achieving this is through the use of a connecting strategy. The plan 
most likely to work will be one that is identified by the client her¬ 
self (Gordon, 1978, p. 47). Therefore, a third purpose for asking 
the client what has already been tried is to elicit what the client 
believes is necessary for the outcome to be obtained. Gordon (1978) 
and Lankton (1980, 1983) both make the important point that by hav¬ 
ing the client detail what has been tried and what has been ineffect¬ 
ive, the therapist will be able to ascertain where the client's world 
model is limited and therefore needs to be broadened. In the above 
case, Sylvia might relate that she had tried very hard to be relaxed 
when a man smiles, but she just gets angry anyway. She has identified 
that she believes a good strategy is to relax. The therapist might 
ask her how she prevents herself from relaxing and Sylvia might answer 
that she remembers being attacked. If making use of what the client 
is presenting, the therapist will then "reframe" Sylvia's unwanted 
experiencing of anger and describe it as something that is an asset 
(Cameron-Bandler, 1978, p. 131). For example, in designing a 
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metaphoric resolution for Sylvia's particular situation, her anger 
could be described as potentially productive in certain situations. 
although it was limiting as a reaction to a man's smile. The resolu¬ 
tion might read. . . 
She knew now that it was unnecessary for her to be 
angry in that particular circumstance anymore. She 
felt great comfort and confidence in the knowledge 
that if she did want or need to be angry that she 
had this pet anger tamed, in her pocket, and she knew 
how to take it out and unleash it. She felt very 
good to know she could choose, and the choice was up 
to her. 
In this example, instead of removing a particular choice of 
the client, she is presented with another. Milton Erickson (Haley, 
1967, 1973) held this as a very high principle in his working with 
clients. "Teach choice; never attempt to take choice away" 
(Lankton, 1979). Expanding a client's world model and frames of 
reference is the purpose of therapeutic metaphor and it is crucial 
to keep this in mind. If the metaphoric resolution presents isomor¬ 
phic details with the client's world model, he may integrate the 
resolution into his situation; or at least decide that a resolution 
is possible and begin to think about finding one. 
Delivering the Metaphor 
In designing a metaphor, the therapist must spend considerable 
effort making certain that the metaphor is isomorphic with the cli¬ 
ent's situation. However, due to the fact that each individual s 
world model is unique, the therapist can never fully know how a 
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client experiences her situation. Therefore, in telling a metaphor 
it is best to avoid using specific language which the client may not 
identify as part of her world model, and consequently will reject. 
Through studying the patterns of Milton Erickson's therapeutic tech¬ 
niques, Bandler and Grinder (1975) have devised a series of specific 
ways in which a therapist can deliberately choose to use language 
that is non-specific and will necessitate that the client initiate 
what Bandler and Grinder term the "transderivational search" (1975, 
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p. 219). This "search" is defined as . . . "the process of bringing 
meaning to our experiences by going back through our models of the 
world." When the client is told a metaphor that purposely has deleted 
specific information, processes and events of the figures within the 
metaphor, she must create her own version of what is actually occurring 
(Gordon, 1978, p. 51). 
Bandler and Grinder call the first of Erickson's techniques 
generalized referential index (Bandler & Grinder, 1975, p. 219). This 
technique is based (as are the ones that follow) on Erickson's belief 
that if the client "processes" the metaphor unconsciously, she will 
best respond. In delivering a metaphor, the therapist will increase 
its relevance for the client by simply omitting referential indexes 
where they are inconsequential to the metaphor. For example: 
^Actually, Bandler and Grinder do note that "transderivational 
phenomena" were first propsed in linguistic theory by Poster, 
Perlmutter and Grinder (Patterns, 1975, p. 251). 
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(A) She liked to do things in a particular way. 
(B) Donna, an obviously compulsive type, liked 
to do things like washing every dish twice 
because it gave her a feeling of control 
over the war against filth. 
In this first sentence (A) we do not know who "she" is or what 
things she liked to do. Since the referential indexes are deleted 
from the first sentence, the reader is forced to make more idiosyn¬ 
cratic meaning of it. However, the second sentence contains all the 
referential indexes and is quite specific. It is also quite limited 
as a result, in its ability to generate a reader's transderivational 
search. 
Similarly, action words (verbs) should be non-specific: 
(A) He left for an island. 
(B) He took a taxi to the private airport where 
he splurged on a private airplane trip as 
far as the Cape, from where he swam the 
backstroke to the Vineyard. 
Although detailed descriptions are often amusing, Gordon 
(1978, p. 53) points out that such detail is bound to reduce the 
effectiveness of the metaphor for the client, who might get to the 
Vineyard in an entirely different manner. 
Bandler and Grinder (1975, p. 216) define "nominalization" 
as ". . . the linguistic representation of a process by an event." 
Words that have been changed from process words (verbs) into nouns 
are nominalizations. In other words, an ongoing process is changed 
into a thing or an event (Cameron-Bandler, 1978, p. 176). For exam¬ 
ple, "I think" becomes "a thought," "she was laughing" becomes "she 
had laughter," and "he adored her" becomes "he had adoration." 
57 
Thoughts, laughter and adoration can be talked about as if they are 
things that can be touched, but of course they can not be touched; 
they are intangible and ongoing processes (Gordon, 1978). Cameron- 
Bandler helpfully suggests that if you can't put a certain noun in 
a wheelbarrow, it is a nominalization (1978, p. 176). In the above 
examples thoughts, laughter and adoration are all nouns that can not 
actually be picked up and put in a wheelbarrow (as opposed to basket¬ 
balls, rakes or flowers, all of which can be put in a wheelbarrow). 
In these examples, we have "nominalized" the process words. 
The relevance of using nominalizations in therapeutic metaphor 
is that nominalizations cause the client to activate a transderiva- 
tional search. The nature of nominalization is automatic deletion 
of certain information that would ordinarily give the word meaning 
(Gordon, 1978). In the example "she had laughter," what is missing 
is "laughter about what?", and "when did she have laughter?" The 
client would have to supply this information, as the therapist once 
more is deliberately unspecific. 
Embedded directives can be viewed as the "punchlines" of the 
metaphor since they often indirectly tell the client an idea that 
the therapist is trying to get across. In this manner, they often 
occur in the resolution. Embedded directives are created by slip¬ 
ping the client's name (or "you") into a sentence in a manner that 
makes everything that follows in the sentence sound like a directive 
to the client. For example: 
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(A) After observing her characteristic thoroughness, 
he decided to hire her. 
(B) After observing her characteristic thoroughness 
he decided to, Chet, hire her. (use different 
tone when saying last three words). 
Nowhere is the powerful impact of embedded directives better 
evidenced than in the work of Milton Erickson. Erickson devised a 
method for delivering these embedded commands that is known as the 
"interspersal technique." While Erickson generally employed this 
technique as part of a hypnotic induction, numerous therapists 
(Gordon, 1978; Lankton, 1980) use it with simple therapeutic metaphor 
as well. What follows is an example of this technique that has been 
adapted by Stephen Lankton from Erickson's "tomatoe plant story" 
(Haley, 1967, pp. 516-517) and modified for the purposes of this 
paper. For the sake of illustrating the purpose of this technique 
(which may have a hypnotic effect, even when delivered by a non-hypno¬ 
therapist) let us imagine the case of Brenda, a young woman who is 
pregnant for the first time and who is becoming more and more anxious 
as her stomach becomes bigger: Be sure to read (hear) the underlined 
words in a voice tone that is distinctly different from the rest of 
the text: 
When a plant, Brenda, grows and it, Brenda does so 
comfortably, the roots go into the ground deeper and 
deeper. As it seeks nourishment, the plant, Brenda, 
can just relax. And it's funny to think of a plant 
relaxing but it may be that a plant, Brenda, can 
know the fullness of comfort and peace, just wonder¬ 
ing what kind of fruit it will bear. And when the 
breeze blows, the plant can feel the coolness and 
the gentle waving of the leaves must bring that 
plant, Brenda, a special pleasure (pause) will come 
to mind. (Lankton, workshop, 1981). 
59 
In the above example, one can readily identify the embedded 
directives by the underlining. The pregnant woman is given directive 
after metaphoric directive to be physically comfortable with her preg¬ 
nant body and to feel at peace. The directives are interspersed 
throughout the entire metaphor, in contrast to how such embedded 
directives are often found only in the metaphor's resolution. 
Summary and Conclusion of Basic Metaphor Model 
Basic therapeutic metaphor is a creative, challenging and 
effective way to help clients expand their present world models. 
While the content of the client's situation will undoubtedly be a 
focal point for the client, the therapist should (while being care¬ 
ful not to discount the client's representation of the problem) 
focus attention on the patterns of the client's experiences to deter¬ 
mine the existing limitations in the client's world model. 
David Gordon (1978) has effectively summarized the whole 
procedure for devising and delivering a basic metaphor: 
(A) Gather Information 
1. Identify significant persons involved 
a) identify their interpersonal relationships 
2. Identify the events that are characteristic of 
of the problem situation 
a) specify how the problem progresses 
(calibration) 
3. Specify what changes the client wants to make 
(the outcome) 
a) make sure that they are well-formed 
4. Identify what the client has done in the^past 
to cope with the problem, or what "stops" the 
client from making the desired chages (may 
indicate a connecting strategy) 
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(B) Build the Metaphor 
1. Select a context 
2. Populate and plot the metaphor so that it is 
isomorphic with A^, A2 and A3 above 
3* Determine a resolution, including . . 
a) a strategy for recalibration (from A4 above) 
b) the desired outcome (from A3 above) 
c) and reframing of the original problem situation 
(C) Tell it 
1. Using the syntactic patterns of . . . 
a) lack of referential index 
b) unspecified verbs 
c) nominalization 
d) imbedded commands 
(pp. 49-50). 
Multiple Embedded Metaphor Model 
Stephen and Carol Lankton (1983) have devised another structure 
for constructing and delivering metaphor. The structure is illustrated 
in Figure 2 below and an explanation follows: 
developing rapport, 
introductory remarks 
matching 
metaphor 
metaphor to 
elicit 
resources . 
metaphor containing embedded 
command 
reorient 
client 
finishes matching 
metaphor, links 
resources and ends 
metaphor 
finishes metaphor 
that elicits 
resources 
f 
Figure 2. Embedded metaphor structure. 
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In discussing the Lanktons' model it is important to note that 
they are strongly influenced by the field of hypnosis, particularly 
as it was practiced by Milton Erickson. This model of therapeutic 
metaphor is a clear reflection of their hypnotic orientation, yet it 
may be used quite successfully by therapists with little or even no 
knowledge or training in hypnosis. 
The Lanktons actually label the first step on the left as 
"induction," the hypnotic label for facilitating trance in the client. 
For our purposes however, it will suffice to explain that this is the 
very beginning of a therapy session and at this stage the therapist is 
establishing rapport with the client(s) and conducting what might be 
considered an informal diagnosis that includes tentative hypotheses 
about the following: 
(1) structure of the system (who’s involved, what is the 
social network, etc.) 
(2) function of the symptom or presenting problem 
(3) developmental age (of the individuals and system as 
a whole) 
(4) developmental task 
(5) availability of resources 
(6) flexibility/sensitivity of members 
a) perceptual ability of client(s) 
b) cognitive meaning s/he/they give to behaviors 
c) emotive range of client(s) 
(Lankton & Lankton, 1983). 
This diagnosis may actually take up a session by itself, or it may 
(depending on the individual client(s)) be incorporated into the 
structure as it is shown here. In either case, it forms the basis 
for what follows. 
The second step is called "matching metaphor." At this stage 
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the therapist is beginning to tell a basic metaphor, making isomorphic 
equivalents to the client's situation appear in the metaphor. The 
therapist's job here is to establish a strong isomorphic parallel as 
in the basic metaphor, but not to include a connecting strategy and 
resolution. The "matching metaphor" should be left unresolved. This 
leaves the client's unconscious mind waiting for and pondering solu¬ 
tions while the therapist proceeds as smoothly as possible to the next 
metaphor which will occupy the client's conscious mind. 
The third step is a metaphor that elicits the client's re¬ 
sources.^ This is extremely important to the success of the metaphor, 
as it reminds the client of past successes, and lays a foundation for 
a positive future outcome. There are certain "universal accomplish¬ 
ments" the therapist can draw on in this stage that will be applicable 
for most clients such as: getting the client to remember the feeling 
of accomplishment of tying one's shoe laces for the first time, taking 
one's first steps as a toddler learning to walk, writing one's name 
for the first time, riding a bicycle for the first time, driving a car 
for the first time, and so on. Not all clients can remember back to 
taking their fist steps, and not all clients know how to drive a car. 
However, all clients will have had some experience at some point, 
^Central to Lankton's entire metaphor structure is a belief that 
Lankton adopted from Milton Erickson. That belief is that clients 
have the resources they need inside of them. The therapist's role is 
to help them reconnect with those resources, to guide their associa¬ 
tions, but it is the clients themselves who make the changes. Erickson 
was fond of saying, "The therapist just provides the climate, the 
weather" (Zeig, 1980, p. 11). 
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however small, cbac „as an accomplish „ a ^ ^ ^ 
the therapist can elicit and build upon. The resource metaphor 
should simply elicit a nac-t- 
past success and the feelings of competence 
and confidence that accompanied that success. The resource metaphor 
should offer no connecting strategy or resolution, but should be left 
open and unfinished. 
The fourth step is the metaphor containing an embedded co^and. 
It is Within the confines of this metaphor that the clinician delivers 
a directive to the client, under the pretense of having said it to 
someone else in the story that the clinician is telling. As this is 
the third metaphor the client is listening to, and there will be two 
more, it is intended that this direct message will become an "uncon- 
scious learning." 
The fifth step is where the therapist smoothly makes a transi¬ 
tion to the "resource metaphor" and elaborates and finishes it, now 
including a connecting strategy and a resolution. 
The sixth step is crucial to the successful outcome of the 
entire structure. Here the therapist links up the elicited resources 
with the client’s present situation through the finishing of the 
"matching metaphor." The resources are applied in this metaphor to 
the successful resolution, and all the metaphors are now complete. 
In the final step the therapist ends the session and reorients 
the client to the present environment. 
Lankton indicated that this process usually takes him between 
one and two hours. Obviously, it can be adapted for individual 
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circumstances, but taking the time necessary to ensure isomorphism 
from the very first metaphor is essential. This model is ostensibly 
based on the importance of unconscious processing in therapeutic 
metaphor for the most profound impact. Examples of metaphors utiliz¬ 
ing this technique are provided with a critique in chapter four. 
Conclusion 
Therapeutic metaphor has an historical precedence in religious 
teachings that dates back to Biblical times and the parables of Jesus 
In formal psychology, metaphor has its roots in early psychoanalysis 
and evolved in its use by therapists through psychotherapy into the 
more recent practices of strategic therapists. 
Therapeutic metaphor is not a particular brand of therapy, nor 
is it a panacea. Rather, when appropriately used it appears to be a 
highly useful tool for effecting change that can be employed by any 
type of therapist as a means of expanding a client's frame of refer¬ 
ence, that is, how the client experiences the world. 
In conclusion, this review of the literature pointed the 
directions for this study to move. Use of therapeutic metaphor as a 
therapeutic intervention has become more widespread in the last four 
years, and it is increasingly being taught as part of courses on 
Erickson’s work. Yet, most of the work published on this area are 
reports detailing Erickson's cases or more recently, articles descnb 
ing lesser known therapists' cases. No research to date has been 
conducted to determine just how the client is or isn't integrating 
this therapy into his or her life. 
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This study is a preliminary investigation into how clients 
actually respond to therapeutic metaphor. 
CHAPTER III 
METHODOLOGY 
Description of Research Methodology 
The research methodology that was used in this dissertation 
study was the case study method. The case study approach is described 
as an indepth investigation of a small sample. It is an accepted 
method for research, especially with regard to pioneering studies in 
a field (Kazdin, 1980; Van Dalen, 1973; Nisbett and Entwistle, 1970; 
Good, 1963) and specifically with regard to the area of clinical psy¬ 
chology where "... case material is . . . used to support the 
theoretical framework or actual practices of new psychotherapy tech¬ 
niques" (Kazdin, 1980) . The case study is viewed as a method in which 
the researcher can identify and isolate significant factors for future 
investigation and study (Kazdin, 1980; Van Dalen, 1973; McAshan, 1963). 
The case study model of research is considered to be a method that 
affords "insights that will help . . . formulate fruitful hypotheses 
. . ." (Van Dalen, 1973). 
The use of therapeutic metaphor as a particular technique to aid 
the clinician in working with clients who desire to cease smoking is 
a new approach. As highlighted in the review of the literature in 
Chapter Two, there has been almost no research undertaken in this par¬ 
ticular area of intervention. Consequently, it is suggested here that 
a preliminary inquiry into the problem is necessary in order to 
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identify and describe therapeutic phenomena and generate hypotheses. 
The case study method, therefore, was the preferred approach as it 
allowed for a wide range of information to be gathered, from which 
the research could formulate and isolate the important variables. 
The emphasis in the case study is on endeavoring to comprehend 
the particular situation of each individual case studied, without 
generalizing this information to a larger group (Sax, 1979). The 
results of this investigation were therefore qualitative and descrip¬ 
tive. Hypotheses however, can be generated from this case study 
investigation that can then be tested out with a larger sample or 
group. The case study method can be useful in highlighting gaps in 
knowledge, as well as illustrating directions for change in the tech¬ 
niques or methods of intervention being studied. Of additional 
importance is the extrapolation of data illustrating how particular 
theories or principles operate in practice (Sax, 1979). 
In this investigation, hypotheses were generated as to which 
aspects of therapeutic metaphor might contribute to the progress of 
each client meeting her goal. It was anticipated that each client 
would respond to some metaphors more than others, and that particular 
kinds of metaphors might be identifiable as more impactful than others. 
It was expected that clients would relate the characters and situa¬ 
tions in the metaphors to actual persons and situations in the clients' 
lives. Furthermore, it was anticipated that when such connections 
were made unconsciously by the client, the resulting behaviors and/or 
reactions would be more readily observable and more profound than when 
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connections were reached consciously. It was further hypothesized 
that some common patterns would emerge in how clients responded to 
the aforementioned issues, in addition to each client’s set of 
unique responses. 
In utilizing a case study methodology, collecting information 
from numerous relevant sources is important to the generation of 
strengthened hypotheses with a wide data base. Such data may be 
derived from primary or secondary sources. In this investigation, 
three primary sources of data gathering were employed: 1) problem 
focussed initial interviews with each client by this researcher, as 
well as nine subsequent treatment sessions that were video-tape- 
recorded; 2) responses of each client during an in-depth interview 
with this researcher (immediately following a multiple embedded meta¬ 
phor treatment session in which the client viewed selected videotaped 
parts of her session and was asked to recall her thoughts and feelings; 
3) client self-report and evaluation of therapy experience via a writ¬ 
ten questionnaire (Appendix J) mailed to each client 5 weeks following 
the last session. 
Though researcher bias and lack of precision must be acknowledged 
as potential limitations of this investigation, the case study is none¬ 
theless viewed as extremely worthwhile due to the abundance of data it 
affords (Van Dalen, 1973). Since the purpose of this study is to 
explore new applications of a theoretical mode (therapeutic metaphor) 
and to generate and view phenomena relevant to this purpose, the single 
case study approach provides the best suited method of inquiry 
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(Kazdin, 1980; Sax, 1979; McAshan, 1963). 
Selection of Subjects 
Three individual clients were selected among the persons who 
contacted the Psychological Services Center at the University of 
Massachusetts in Amherst, in response to an advertisement that this 
researcher placed in the University’s daily newspaper. The Daily 
Collegian and in a local newspaper. The Valley Advocate (see Appendix 
A). 
The individuals selected were female. The primary reason for 
selecting female clients was because the researcher is female and 
feels she has a particularly quick and strong rapport with female 
clients. Since establishing rapport is a key element in therapy of 
any kind, the advantages to creating it easily and quickly are appar¬ 
ent . 
The clients were selected on a first come basis, while the 
remaining individuals were referred to other clinicians within the 
agency. The individuals selected were self-identified "average" 
smokers, who wished to stop smoking completely. "Average" smoker 
was defined for the purpose of this study as smoking between one and 
one and a half packs of cigarettes a day. 
Each client was told that this study was designed as an investi¬ 
gation into a short term psychotherapeutic process to help smokers 
stop smoking. Clients were also informed that each treatment session 
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would be videotaped for the purpose of the researcher’s supervision 
needs. All clients were given a form letter describing the purpose 
and nature of the study, and requiring their signature signifying 
their informed consent (see Appendix B). 
Individuals who were currently in therapy were not included 
in this study to preclude any confusion that might result from this. 
Setting 
All clients were seen by this researcher at the Psychological 
Services Center (PSC), at the University of Massachusetts in Amherst. 
The PSC is a non-proft mental health clinic that was started 
by Dr. Harold Jarmon approximately 19 years ago. Its primary func¬ 
tion is that of a training facility for graduate students in the 
clinical psychology department at the University. Each year, six to 
eight teams of student clinicians work with a faculty supervisor to 
provide mental health services in a variety of therapeutic modalities 
to the populations of Amherst and the many surrounding towns. Each 
team is generally organized or focussed on a specific interest area or 
type of therapy. Five years ago, Evan Coppersmith who was at that time 
a professor in the School of Education at the University of Massachu 
setts, was asked to lead a team of students who were interested in 
working in strategic and structural modes of family therapy. She 
supervised a team of 5-6 graduate students from the Counseling 
Psychology program of the School of Education and the Psychology 
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department for three years. Dr. William Matthews, also of the School 
of Education's Counseling Psychology program, took over this role two 
years ago when Dr. Coppersmith accepted a position elsewhere. As a 
clinician on his strategic therapy team, this researcher was already 
clients at the PSC. Arrangements were then made for the re¬ 
searcher to take on an additional three clients for the purpose of 
this study. 
The three clients were given weekly appointments with the 
researcher for an approximate one hour treatment session, for an 
eight to ten week period. Clients paid for the therapy according to 
the PSC’s regular sliding scale, and followed the PSC’s normal proce¬ 
dures in all other respects as well. 
Data Collection 
Data was gathered for analysis in the following three ways: 
1. This researcher met with each of the three clients for 
nine treatment sessions. Process notes were taken by the researcher 
following each session, and all sessions were videotaped. The initial 
interview with each client was largely based on the problem focussed 
interview detailed by Haley (1976) for working with clients (see 
Instrumentation), and lasted one hour. Subsequent sessions varied in 
length, depending on the time needed to relay therapeutic metaphors 
and gather any new information. The following questions were routine 
inquiries: 
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(1) How much has client smoked in last week? 
(2) Is anyone helping her, and how? 
(3) How, if at all, is this therapy affecting her 
significant others? 
(4) What changes have occurred? 
These questions were intended both to gather content information 
about the client's response to and comprehension of the problem, and 
to determine the client s interaction with her social network in an 
effort to assess those patterns. 
At the end of each session the client received a "homework 
assignment." The purpose of this was to keep the therapy alive with 
the client during the week, forming a continuity between sessions. 
Clients were given tasks such as recording each time she had a ciga¬ 
rette, opening a savings account for the money saved from not purchas¬ 
ing cigarettes, marking a line half-way down a cigarette as the place 
to put out the cigarette, and so on. Each session began by following 
up on the homework - was it done completely, half-way, not at all? 
This provided valuable information as to whether the client would 
respond better to direct or indirect suggestions, and this information 
was then used in forming the client's therapeutic metaphor for the 
next session. 
During each session (except the initial, interview) the client 
was told a story that isomorphically paralleled her own experience, 
and that contained indirect and/or direct suggestions to the client 
about smoking cessation. A new metaphor was devised for the client 
each week based on that client's particular life circumstances. The 
models used to design these metaphors are that of the Lanktons 
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multiple embedded metaphor (see Appendix E) and Gordon’s basic 
therapeutic metaphor. 
All sessions were video-taped for later analysis. Observations 
of the recorded sessions yielded relevant information that sometimes 
was missed during the actual session. Non-verbal reaction to the 
metaphor by the client (see data analysis) such as head nodding, was 
data that was then utilized in devising the next therapeutic metaphor. 
2. The second stage in data collection involved an in-depth 
interview with each client after one specific multiple embedded meta¬ 
phor session. The purpose of this was to determine what the client 
actually thought about a specific multiple embedded metaphor. These 
interviews were time staggered so that one client was-interviewed 
after her first session, one client after her fifth and one client 
after her last session. This timing of interviews was to allow for 
the varying responses resulting from the degree of familiarity with 
the researcher and with the M.E.M. experience. During each interview 
the researcher tried to discern what the client actually thought 
while listening to her specific therapeutic metaphor. A loose set of 
questions based on the client's specific metaphor (see Appendix G) 
was followed and questions were asked in a general to specific 
range (funnel questioning) in order to derive the most information 
without cueing the client as to what was specifically being looked for 
until the last few questions. As previously noted, the researcher was 
looking for any commonalities in how clients respond to the therapeu- 
Did they seem to respond to particular types of tic metaphors. 
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metaphors more than others? Did they respond at particular points in 
the session more than others? Did they indicate that they understood 
the metaphors? Did they like hearing the stories? Were they con¬ 
fused by the stories? Did they find the stories helpful? 
Each client was shown video-taped segments from a particular 
M.E.M. that she heard in session. The action was stopped in each of 
the metaphor's segments (matching metaphor, resource metaphor, 
embedded directive metaphor, finishing resource metaphor, finishing 
matching metaphor) and the client was asked questions about her under¬ 
standing of the story at that point (see Table 2). Following the 
completion of the third and final interview, the findings, conclusions 
and issues drawn from these sessions were summarized, implications for 
clinical use were discussed, and future areas of inquiry were identi- 
f ied. 
3. Five weeks after each client's last session, she received a 
written questionnaire (see Appendix J) in the mail asking her to give 
an evaluation of her therapy experience. Questions included asking 
for examples of times client may have thought about the metaphors out¬ 
side of sessions, self report on whether the therapy was helpful, and 
if the client would recommend this therapy to a friend. This measure 
was designed primarily as an informal information gathering tool to 
determine how each client felt about her experience with this type of 
therapy, several weeks after its completion. 
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Instrumentation 
preparation for instrumentation selection for this project, 
this researcher carefully reviewed the literature. However, no 
measurements were located that have been devised or are presently 
being utilized in the field that directly relate to gathering infor¬ 
mation on how clients in a strategic therapy emphasizing the use of 
therapeutic metaphor, react to the metaphors and make use of them. 
Still, a number of appropriate formats for collecting data directly 
rela-ted to the purposes of this investigations were located. 
Jay Haley detailed his approach to a problem-focussed inter¬ 
view (1976) in working with families. Using Haley’s basic problem- 
focussed interview, the researcher integrated several strategic 
therapists' suggested information gathering questions (Gordon, 1978; 
Lankton, 1980) and devised a list of fourteen questions to be 
explored in each initial interview (see Appendix C). The compilation 
of answers to these questions was then used as an initial data base 
upon which to build. Stephen and Carol Lankton's diagnostic framework 
for assessing clients (see Appendix E) was used next to help yield 
more information that would be important in forming the basis of each 
client's treatment plan (and therapeutic metaphor). 
As a final first stage in instrumentation, the researcher used 
the PSC's initial psychotherapy report format (see Appendix D) as a 
tool to combine the information gleaned from the aforementioned two 
instruments, into one concise and highly informative report on each 
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client that then formed the basis for all future therapeutic metaphors 
and interventions. 
Next the researcher moved into the second stage of the instru¬ 
mentation. This began with utilizing the information gleaned from the 
above and incorporating it into the Lankton's multiple embedded meta¬ 
phor structure (see Appendix F). One elaborate M.E.M. was devised for 
each client (in addition to the regular therapeutic metaphors which 
were interspersed throughout each treatment session) as a specific 
treatment, goal-oriented intervention. 
The latter part of this second stage of instrumentation involved 
an in-depth interview with each client following the treatment session 
in which they received the M.E.M. A funnel-type questionnaire (see 
Appendix G) was orally administered during this interview, as a method 
to help the researcher learn about the client's responses and under¬ 
standing of the therapeutic metaphors. 
The video tapes of each client listening in session, to her 
M.E.M. were viewed and examined by the researcher for any significant 
non-verbal response on the part of the client. It is important for 
therapists to carefully observe clients to determine if they (thera¬ 
pists) are "getting through," that is, to make sure that the metaphor 
is indeed significant for the client (Gordon, 1978) . In observing 
the clients' reactions to metaphors as they listened to them, the 
researcher specifically watched for the following indicators: (The 
indicators listed below have no meaning in and of themselves; rather 
the researcher was interested in observing any changes such as these 
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non-verbal variables, that might coincide with particular aspects of 
the story that the client was listening to). 
^ —acial changes - smiles, frowns, furrowed brows, 
eye movements (accessing cues), posture of the 
jaw (is it clenched and tense?), mouth and lips 
(are lips tightly pressed together? is the cli¬ 
ent chewing her/his lips? are lips being smacked, 
puckered or licked by the tongue? etc.). 
(2) skin tone changes - this has two features: 
(a) is the client blushing or drained of color? 
and (b) are the client’s muscles tense as evi¬ 
denced by constricted appearing skin, or relaxed 
as evidence by smooth appearing skin? 
(3) breathing — is breathing deep as evidenced by 
high chest activity, and perhaps the audibly 
slow and rhythmical inhaling and exhaling of air? 
is breathing shallow? is the client holding her/ 
his breath? gasping for air? 
(4) vocalizations - is the client talking? telling 
the metaphoric characters what to do next? 
(children will often do this when listening to 
a story they are involved in; adults have been 
known to talk to their televisions and cars in 
much the same way!). 
(5) head nodding - is the client agreeing with some¬ 
thing, as evidenced by vertical head nodding? 
is client shaking her/his head "no?" 
(6) body posturing - is client slumped, are arms 
folded across chest tightly, does client move 
in any particular way repeatedly when a certain 
metaphoric character enters the story? 
The final stage of instrumentation was a written questionnaire 
(see Appendix J) that was sent to each client five weeks after that 
client's last session. This informal instrument was intended to give 
the researcher more data, several weeks after the completion of each 
client’s treatment, as to how each client felt about her experience. 
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Data Analysis 
The data analysis was done in three stages. First, a written 
comparison of the initial information from the early diagnostic 
sessions was conducted. Then, after completing an interview with 
each client following her MEM treatment session, the researcher sum¬ 
marized the findings, conclusions and issues drawn from these inter¬ 
views, and discussed their implications for clinical use, as well as 
pointing to future areas of inquiry (see Chapter Five). Finally, a 
comparision and contrast of the data revealed from the final written 
evaluations of each client is presented, and incorporated into the 
above mentioned discussion on implications for clinical use. 
CHAPTER IV 
RESULTS 
Organization of the Chapter 
This chapter is organized into five main sections. The first 
four sections summarize the data gathered over the course of the 
treatment with each client. Each section is organized to present 
one stage of gathering information from each of the three clients. 
The final section is an integration of the data described in the 
first four parts. 
First, data gathered from the initial interview and selected 
subsequent sessions with each client is presented. This section is 
subdivided into three sections, representing the data for each of 
the clients - Abby, Louise, and Deborah. This data was collected 
through: (1) a problem-focussed initial interview with each client, 
in which the fourteen questions in Appendix C were explored; (2) a 
clinical assessment of each client based on the Lankton's diagnostic 
framework; (3) an initial summary report on each client, integrating 
information from the above two areas into one concise report, and 
(A) selected examples of therapeutic metaphors designed with all of 
the above information in mind for each individual client. Each sub¬ 
section concludes with a brief discussion of these selected thera¬ 
peutic metaphors. 
Transcripts of the multiple embedded metaphors that were 
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tailor-designed and delivered to each of the three clients are 
presented in the second section. A brief discussion of the design and 
intent of each M.E.M. follows. Next, each client’s post-M.E.M. inter¬ 
view is presented in which clients are asked to reveal what they were 
thinking and/or feeling at selected stages of the metaphor. A brief 
summary concludes each client's section on the multiple embedded meta¬ 
phor . 
. In the third section, summaries on each of the three clients 
are presented in the form of therapy termination reports. Following 
each client's termination report is a treatment chart summarizing the 
therapeutic goals, metaphoric themes and homework for each session 
spent with that client. 
Next, each client's perceptions regarding her treatment are 
presented via written questionnaires that each client received in the 
mail 5 weeks following treatment termination. The chapter concludes 
with a comparision and contrast of the clients' answers to this ques¬ 
tionnaire . 
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Section I - Initial Interviews and Selected Sessions 
Abby's Arrival 
Abby arrived punctually for our first appointment. She is a 
very attractive, slim woman. She was casually and nicely dressed. 
She exhibited a strong intellect and a generally high level of arti¬ 
culation. Her behavior, thought content, insight and judgement were 
generally congruent with her expressed desire to stop smoking. She 
seemed nervous as to whether she would succeed, but highly motivated 
to try hard. 
Abby's Problem Focussed Initial Interview 
Therapist: Have you received previous treatment for smoking cessa¬ 
tion? 
Client: Yes. A few years ago a friend of mine went to a therapist 
who hypnotized him to quit smoking. It worked for him 
he stopped! I was so impressed by this that I went to a 
shrink to get hypnotized too. I only went one time to 
this guy 'cause it was really yucky; I hated it! I felt 
like I was falling and didn't like that at all. It felt 
a lot like when I smoke marijuana—that same falling sen¬ 
sation . . . feeling out of control—which I don't enjoy 
feeling . . . very scary. Needless to say, it didn't help 
me quit. 
Therapist: What, if anything, have you tried on your own? 
Client: I've tried switching brands, but that never worked. I 
sometimes just quit. Last summer I quit for.a whole week, 
but started smoking again at the end of that week. 
Therapist: 
Client: 
When did you begin smoking? 
I first began when I was 15, but didn't really smoke with 
any regularity until I was 19. 
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Therapist: When did you first notice it was a problem for you? 
Client: When I was pregnant with my daughter. I was 22 then. 
I knew I shouldn't smoke, but I couldn't seem to stop. 
Therapist: How many cigarettes a day do you smoke? 
Client: Lately a pack to a pack and a half a day. 
Therapist: When do you smoke? 
Client: All the time, but mostly after meals. 1 love my after 
dinner ritual for instance. Clear the table and do the 
• dishes, put my daughter to bed and sit down with my 
husband, and light up. 
I also smoke a lot at work—God, I hate that place! 
Smoking's the only pleasure I have there. 
Therapist: Is that all? 
Client: Oh, no! I smoke all the time, really. 
Therapist: O.K., when don't you smoke — for instance, do you smoke 
in bed? Or in the bathtub? 
Client: No, I don't smoke in bed, or in a bath (big smile). Gee, 
I never thought about that —I guess that are times I 
don't light up, huh?! 
I use cigarettes as a reward sometimes. We're 
painting our house now, and sometimes I'll quit and have 
a cigarette to reward myself for my efforts. 
Therapist: How do you feel right before you decide to have a ciga¬ 
rette? 
Client: How do I feel? Anticipatory, I guess. I'm thinking about 
stopping whatever I'm doing and relaxing with a cigarette 
break. 
Therapist: How do you feel while actually inhaling the smoke? 
Client: Good! I love that feeling of taking the smoke in, —down 
the back of my throat. It's a very satisfying feeling. 
Therapist: How do you feel just after you put a cigarette out? 
Client: I usually feel annoyed with myself— you know, like what 
did I do that for? 
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Therapist: Do you smoke your cigarettes all the way down? 
Client: Yeah, usually. 
Therapist: Who are the significant people in your life? 
Client: Let’s see—S., my husband. 
Therapist: Does he smoke? 
Client: No! And though he doesn't give me any grief about it, 
he’s like me to stop. 
Therapist: Who else? 
Client: Well, my daughter, Z. She's five now. She'd love me to 
stop —she came home from day care the other day and told 
me I should stop cause smoking makes people sick. That 
really got to me —my daughter, you know. 
And there's my mom. She smokes. I see her fairly 
often —she lives about an hour from me. She'll never 
quit; I guess she'd be threatened if I quit, I don't know. 
And my friend, L. He never smokes. He'd probably 
be happy for me if I quit, but we've never talked about it. 
Therapist: How would things be different without this smoking busi¬ 
ness? 
Client: Well, I'd feel better — more proud. I'd train for the 
Boston Marathon. Maybe I'd play better tennis! I'd be 
more comfortable with the role model I'm providing for my 
daughter. 
Therapist: If the problem is not solved, what will happen? 
Client: Just more of the same I guess. I'll probably get really 
down on myself. Maybe Z. (daughter) will start smoking 
and it'll be my fault! 
Therapist: What would you consider success here? 
Client: What do you mean? 
Therapist: What, exactly, do you want from this therapy? 
Client: Oh —to quit smoking and be done with cigarettes! 
Therapist: How quickly? 
Client: Nnw that's a good question! Not too quickly but not real 
slow either. Gradually, but steadily I guess. 
Abby's Clinical Assessment 
Mi-lt:on Erickson acted on the belief that a comprehensive clini¬ 
cal diagnosis includes a treatment plan and vice versa (Lankton, 1983). 
Accordingly, a diagnosis ideally should culminate in an operational 
set.of therapeutic interventions. Devising a treatment plan therefore, 
is strongly linked to assessing clients in a number of areas. This 
researcher accordingly evaluated Abby (and the other two clients) in 
each of the following areas which the Lanktons describe as the primary 
six considered by Erickson (Lankton, 1983): 
(1) The structure of the family system and social network: Abby lives 
with her husband and five year old. This family unit appears to be a 
supportive environment for Abby. She and her husband sing and play 
music together, play tennis together, work on their newly purchased 
house together and so on. Her five year old appears to be happy, well 
adjusted and very fond of both parents. The extended network includes 
Abby's mother, with whom she talks frequently (and who is a smoker), a 
woman friend who Abby’s been friends with since she was 12 (and who 
doesn't smoke) and a male friend of many years (who has quit smoking). 
Abby seems rooted firmly in these relationships, and greatly influenced 
by them. 
(2) The stage of family development: Abby is in the early child 
rearing stage of family development. She appears to enjoy being both 
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a mother and wife. 
(3) The developmental age of the client: Abby's developmental age 
appears to match her chronological age, which is 27. She exhibits 
age appropriate behavior and demeanor. 
(4) The availability of resources, whether directly or only indi- 
rectly retrievable! Abby has demonstrated a vast number of resources, 
many directly retrievable, and some retrievable by less direct means 
(such as therapeutic metaphor). 
(5) The flexibility of the client: Abby has a good perceptual abil¬ 
ity and a wide range of context-appropriate behaviors and emotions. 
(6) The function of the symptom (smoking) in client's current life: 
Abby uses cigarettes as a "reward" for herself,—a "treat." She is, 
it would seem, addicted to both the nicotine and the habit and pat¬ 
terns associated with her smoking. 
Abby's Initial Psychotherapy Summary 
I. Identification of Client: 27 year old female, works 
part-time for a local newspaper, completed junior year 
in college and then dropped out, married, owns a house 
with her husband and their 5 year old daughter. 
IX. Presenting Problem and Symptoms: Abby has smoked about 
one pack of cigarettes a day since she was 19 years old 
(although she actually began smoking when she was 15 
years old). She smokes the most after meals (that's 
the "killer time" she explained, in terms of being the 
most difficult time for her to give up smoking) and 
while visiting with friends. She wants to stop smoking 
so she can run/train to run in the Boston Marathon, be 
healthy, set a better example for her daughter, etc. 
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She has made several attempts to quit in the past. She 
tried hypnosis several years ago to help her stop. This 
was a one-shot session which she described as "yucky" and 
not at all helpful. She described experiencing a "sensation 
falling that she didn’t like at all. Abby explained she 
doesn't like to feel out of control and this experience was 
unpleasant and unsettling for her, and not successful in 
getting her to quit. She mentioned that she also switched 
her brand from Silver Thins to Merit Ultra Lights during 
this period, and she attributed this as an additional factor 
in the demise of her quitting. Last summer Abby did go one 
week without a cigarette, and then began smoking again at 
the end of the week. 
III. Mental Status on Admission: Abby arrives punctually for 
our appointments and casually and nicely dressed. She is 
a very attractive, slim woman. She exhibited a strong intel¬ 
lect and a generally high level of articulation. Her behav¬ 
iors, thought content, insight and judgement were generally 
congruent with her expressed desire to stop smoking. She 
seemed nervous as to whether she would succeed, but highly 
motivated to try hard. 
IV. Family Background: Abby's husband does not smoke and is 
supportive of her quitting. Daughter has begun to take in 
Abby's negative attitude about smoking and now reflects it 
back to Abby with comments like, "Mommy, smoking’s not good 
for you, you should stop it." Abby's mother and sister both 
smoke. Abby sees them fairly often and it is hard for her 
not to smoke when they do. Abby believes that while they’d 
be essentially happy for her if she quits, they’d also be 
ambivalent about Abby's quitting as it would make them think 
that they should make the effort to quit also. 
V. Psychological History: In an attempt to receive help in 
quitting cigarettes, Abby partook in a single hypnosis ses¬ 
sion several years ago. She described this experience as 
unpleasant, unsettling, and unsuccessful. She did not return. 
VI. Past Medical History; Abby's jaw does not open up all the 
way. She experiences pain and tightness when she tries to 
open it fully, and as a singer, she finds this to be a limit¬ 
ing medical problem. She currently is being treated for this 
by a local dentist who is attempting to reallign her jaw with 
a bite plate and corrective positioning. 
VII. Current Life Situation: Abby and her husband and daughter 
recently moved here from another state where they had been 
living for the past several years. Abby's husband obtained 
a position here with a local college, but Abby had 
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considerable difficulty in securing part-time employment. 
She did obtain a part-time job with a local newspaper, 
but she's found the job to be very unsatisfying. She 
feels that she is pressured, underpaid, and treated rather 
rudely at the paper, and she smokes a great deal while on 
the job. 
Abby and her family bought a house here, and she apparently 
derives great pleasure from planning and beginning her garden 
outside their house. She also seems to enjoy spending time 
with her daughter. Recently she joined a choral group and 
described singing as one of the great pleasures of her life. 
She and her husband used to sing together at weddings and 
now sing on the "local amateur circuit," as she called it. 
She also enjoys playing tennis with her husband, and having 
friends over in the evenings to visit. 
In general, Abby1s beginning to work on becoming more healthy 
—physically fit, and eliminating smoking. She would like 
to run in the Boston Marathon someday, and is trying to begin 
readying herself for this. 
VIII. Financial Status: Abby's husband has a full-time position 
and Abby works part-time. They’ve recently bought a house, 
and are supporting one child. Their finances seem limited, 
though adequate. Outside sources of income were not men¬ 
tioned . 
IX. Motivation; Abby says she wants to stop smoking for several 
reasons. One reason is that she'd like to run in a marathon, 
and feels that every aspect of her health will be crucial in 
making this fantasy a reality. She also would like to be set¬ 
ting a better role model for her daughter. She also indicated 
that she'd like to feel more in control of her behavior and 
that the success of quitting would result in giving her a 
feeling of self-confidence and pride that she would like to 
feel. 
X. Initial Formulations: Abby has apparently tried to stop 
smoking before. Her motivation and determination and enthu¬ 
siasm are all very high and I am reasonably optimistic about 
a successful outcome for her. 
XI. Suggested Plan for Treatment: Short-term intervention 
(roughly 8-10 sessions) utilizing a strategic mode of therapy, 
emphasizing the employment of therapeutic metaphor aimed at 
indirect suggestion. Specifically, relaxation techniques 
will be employed in session, following which, client will be 
told stories (therapeutic metaphors) that isomorphically 
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parallel the client’s life, in the spirit of Milton Erickson. 
Client will be instructed to carefully track when, where and 
why she smokes, why she wants to quit, and to choose the rate 
of cessation. 
Abby's Selected Therapeutic Metaphor 
The therapeutic metaphor that follows was told to Abby during 
her third treatment session: 
All right, so take some time now to get comfortable. You can 
put your feet up and move around until you find that place of 
comfort . . . that place, that’s right . . . just for you. 
You’ve done this before, so you have a good idea what to ex- 
pext and you can just let your eyes fall closed as you feel 
comfortable . . . and ready, to go to that inward space . . . 
that you have . . . the place where you feel good, that place 
where you begin to relax. And you have done this before, so 
you know what to expect. As you’re ready, take in a long, 
deep slow breath . . . that’s right . . . and hold it for just 
a second . . . that's right . . . and let it slowly flow back 
out now . . . good . . . and as you draw in another long, 
slow deep breath and hold it for just a moment . . . that’s 
fine . . . Let it out—and with it, let any tension you may 
still have flow out too. Good . . . now as you breathe in 
your next long, deep breathe, breathe in confidence—very 
good . . . and as you let the breath back out, let it carry 
out any remaining tensions as you feel more and more relaxed 
. . . that's right. Good . . . 
As always . . . your conscious mind may wonder about what 
I'm saying . . . why I'm talking about the things I mention, 
and of what possible relevance these things may have for you 
. . . while all the while your unconscious mind is making any 
necessary connections . . . will be comprehending . . . taking 
care of you . . . picking up all the relevant details for you. 
Your conscious mind may question what I say . . . while your 
unconscious mind understands with ease and makes sense and 
order of the words. 
May I remind you that, as always, there's no right or wrong 
way to listen to the stories; if you tend to drift off into 
thoughts of your own, that will be fine. Your unconscious 
will pick up any information that you may need, and you can 
just r-e-l-a-x, and trust that process to take care of you. 
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So now as you take in another long, deep slow breath, 
gently let it out, and relax and enjoy everything. 
I want to talk to you today about a woman who I saw a little 
while back, who came in with a different problem. This woman was a 
tennis player. For years she enjoyed developing and perfecting her 
game playing singles. She worked very hard to get, and stay in shape, 
and by the time she reached eighteen years old, her game and her form 
were excellent. But she had been tiring of the singles game and by 
the time she was eighteen, she had begun to play mixed doubles more 
and more often. She found she enjoyed playing doubles—particularly 
mixed doubles—more than playing by herself at that point. She ex¬ 
plained that it was a whole new game to learn, and she strived to 
become good at playing with a partner. She tried several different 
partners before she found the one she felt she was the most in "sync" 
with, the most balanced by and so on . . . And when she was nineteen 
years old, she found him ... A tall man with excellent form to 
match her own. She felt they were a perfect match ... He had power¬ 
ful strokes and was an aggressive player though somewhat lacking in 
control and planning. She, on the other hand, was a very controlled 
player and thought out her game strategies carefully. Where he lacked 
control, she complemented him. The woman met this man while she was 
still in a tennis school—she had two years left before she gradu¬ 
ated." He had just graduated from this same school prior to meeting 
her. They played together for a year following their initial meeting 
—and at the end of that year they decided that they were terrific 
partners, that they balanced each other very well, and encouraged and 
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pushed each other to play their very best. So when the woman turned 
twenty, she dropped out of the tennis school in order to become perm¬ 
anent partners with this fellow. They toured together for two years, 
playing everywhere and loving it. They got even better together with 
time and experience, and when the woman was twenty-two they decided 
to Take on a young student to coach as a next step in broadening and 
strengthening their partnership skills. And here the woman's problem 
began: "How," thought the woman, "can I instruct this fledgling, when 
I'm still perfecting my own game? How can I be counted on to do the 
right thing and set a good example for our little apprentice?" 
She tried to remember back to acquiring her own game — endless 
days of practice — using both arms and hands to swing hard on backhand 
shots; trying to be conscious of so much—watching the ball, hand/eye 
coordination, tossing the ball high enough on the serve, tossing again 
and again in practice until one day she knew she had learned it! . . . 
Keeping her shoulder to the net as she swung, bending her knees deeply 
into a lunge to get those hard, low shots, and on and on and on. She 
recalled the feelings of exhilaration and pride as she mastered each 
new skill and gained more and more confidence in herself. It felt 
terrific! And she felt calm and confident remembering how good she 
was. She also remembered a bad habit she had back then she had been 
a gum chewer for years. She would chew gum all the time, even while 
taking tennis lessons and practicing. She would chew a piece for 
3-5 minutes, until it had lost its taste, and then she'd immediately 
her mouth and chew it for 3-4 minutes, and so it put a new piece into 
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would go - all day long. Well, you can imagine the problem this 
presented for her as a tennis player: it required that she relax her 
concentration from the game for a few minutes while she rummaged 
around in her pocket for a pice of gum and unwrapped it and popped it 
into .her mouth. It was a bad habit and she knew she’d have to break 
it if she wanted to become a really good player. 
She sought the advice and support of a coach back then. She 
tried to recall for me what the coach had said to her, because it had 
a powerful influence on her life. Her coach told her, Abby, "Whatever 
you think about, you attract into your life. Think about a sloppy game 
and habits, and you attract it. Think about grace and strength and 
success and you attract rt. As a player thinks, so she becomes, and 
if you think about winning your game — whatever it is — you will!" 
The woman said it was funny, but after listening to that coach, 
she stayed ultra-focussed on her game and what she really wanted — 
which was to be a good player, and to stay in shape both mentally and 
physically so she could win at her game. She told me that one day as 
she was popping a piece of gum into her mouth, she realized that she 
never chewed gum on court anymore. It surprised her to realize this, 
and she decided to throw out the piece of gum she was about to pop 
into her mouth. From then on, she made an effort to be aware of her 
gum habit and to throw the gum out instead of into her mouth. She did 
stop the gum habit altogether soon after this. She told me that she 
had realized that her coach had reminded her that just as she had 
been born with an ability to play tennis that had to be developed and 
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worked at and practiced for it to arrive at the effortless stage 
where it became an unconscious, second nature sort of experience, so 
was she born with an ability to quit bad habits and develop healthier 
ones in their place; but this ability too must be developed and worked 
at and practiced for it to arrive at the effortless stage where it 
will become an unconscious, second nature sort of experience. 
The woman recounted all this to me and I reminded her that she 
had already demonstrated that she was a determined, intelligent woman 
who knew how to do and get what she wanted. And just as her coach had 
reminded her that she had everything that she needed right there in¬ 
side her, so could she now guide her little fledgling tennis player. 
The woman smiled as she listened to me say these things and you could 
see that she knew this was true. You could see the self-confidence 
and delight swell up in her. She said she did, in fact, feel ready 
to take on the role of instructing her young charge, and that she 
furthermore, knew she could set a terrific example. The last thing I 
heard was that this woman and her partner now run a children’s tennis 
camp and the woman reportedly loves being a good model for the appren¬ 
tice players! 
Now, while I've been talking, you've been thinking about many 
different things. I want to thank your unconscious mind for 
making this relationship available. And you can wonder about 
the tennis courts and the players you see when you leave here 
and drive home. And I’m not sure what you will recall about 
tennis, sets, setting examples and so on for it is quite pos¬ 
sible that you will forget about these things now and remember 
them later, or remember them all now and only the best parts 
later. As always, your unconscious will take good care of all 
these things, allowing you to feel refreshed and relaxed and 
in full command of your enjoyment of it all. Now as I m speak¬ 
ing, you may begin to notice the hum of the flourescent lights 
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and the creaking of doors opening and closing out in the hall. 
You may become more aware of the feel of the floor beneath 
your feet and you may feel like stretching. And as you feel 
ready, you may begin to come back into the room, more fully 
refreshed and aware of your surroundings. So ... as you are 
ready . . . open your eyes and come back . . . 
Discussion - Abby's Tennis Metaphor 
Designing a treatment plan for a therapeutic metaphor necessi¬ 
tates a preliminary identification of several metaphor themes which 
are related to both the client's conscious and unconscious concerns. 
To that end, Abby's case was considered in light of the following six 
categories, which the Lanktons propose as major areas in which to 
measure therapeutic change whatever the nature of the treatment: 
(1) Bonding and age-appropriate intimacy 
(2) Self-image enhancement 
(3) Attitude restructuring 
(4) Social role change 
(5) Family structure change 
(6) Enjoyment of life 
(Lankton & Lankton, 1983) 
In constructing the tennis metaphor for Abby, the researcher 
integrated the information yielded from the preliminary assessment 
and information revealed thus far in session, and selected the follow¬ 
ing metaphoric themes: 
(1) bonding and age-appropriate intimacy - simply reflected 
her marital partnership in her tennis partnership. 
(2) self-image enhancement - must evolve to her being proud 
of her abilities, and proud and confident of herself as 
a good role model for her daughter. 
(3) attitude restructuring - a person who dwells on not win¬ 
ning her game is prone to a self-fulfilling prophecy. 
Therefore she must change her attitude to be one of a 
positive expectation of success, and of possessing the 
necessary strength, will power, etc., to quit smoking. 
(4) social role change - needs to establish more connection 
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with her new community here - join organizations, clubs, 
whatever, meet people and establish relationships within 
the local community. 
(5) family structure change - as daughter begins to attend 
school for a full day, mother has more time for herself; 
needs to create outside interests and/or occupation. 
(6) enjoyment of life - since dissatisfied with her current 
job, needs to develop new career opportunities that excite 
and challenge her. 
The aforementioned desired outcomes (metaphoric themes) directly 
relate to central aspects of Abby's present situation. Since the 
focus of this therapy was to help Abby stop smoking, the choice was 
made to focus her therapeutic metaphor, in this case, on items two and 
three as described above. Since Abby’s availability of resources were 
earlier assessed as plentiful and for a large part, directly retriev¬ 
able, the researcher did not construct a particularly disguised meta¬ 
phoric parallel for her. Rather, the theme of the evolution of a ten¬ 
nis player ( a relevant topic that she could relate to from her own 
experience as a tennis player) was chosen as the context in which to 
set the work on self-image enhancement and attitude restructuring. 
Although Abby was not assessed as particularly resistant at this stage, 
thereby requiring a very indirect approach, the above themes would not 
be discussed with her without altering them in some metaphorical man¬ 
ner. For instance, focussing on items two and three again, the 
researcher could have asked her directly, "What are you doing to feel 
confident about yourself as a role model for your daughter?" or "Why 
don’t you feel confident that you can give up smoking?" However, this 
type of direct questioning would (1) merely yield information that was 
already obtained (that Abby was not consciously focussed on her 
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positive qualities as a competent role model and that she was very 
focussed on feelings of inadequacy regarding her ability to stop smok¬ 
ing) and (2) quite possible put her on the defensive and be ineffectual 
In that it causes arousal of her resistance, and the likely subsequent 
break in rapport and trust between client and therapist. Exploring 
the themes of a tennis player recounting previous learnings and suc¬ 
cesses, and becoming confident in her ability to provide a good role 
model for her young tennis student provided Abby with occasion to 
examine some of her own learnings and successes within a new framework 
that was non-threatening. 
Louise*s Arrival 
Louise arrived on time for our first appointment. She was highly 
articulate, though her general appearance on admission indicated a low 
self-esteem. She was approximately 30 pounds over-weight, not care¬ 
fully attired and had difficulty maintaining any eye contact. She 
disqualified almost everything she said (which was generally quite per¬ 
ceptive and intelligently thought out) by saying, "I don't know" at 
the end of the thought, averting her eyes and falling silent. Louise 
alternately appeared depressed and somewhat hopeful on admission. 
She exhibited a good sense of humor at times. She generally seemed 
unsure of herself and anxious about whether she would really quit 
right now, though she consistently expressed her desire to do so and 
seemed motivated to put forth a good effort. 
96 
Louise's Problem Focussed Initial Interview 
Therapist: Have you received previous treatment for smoking 
cessation? 
Client: Yeah, I was working in a hospital, let's see . . . hmmm, 
in 1978, and I joined this group within the hospital 
that met with the purpose of helping us to quit. It was 
good—they had us keep records and chart all of our ciga¬ 
rettes. It worked for me—I quit for about, gee, about 
6-8 months following that. 
Therapist: What, if. anything, have you tried on your own? 
Client: Well, I've tried a number of different approaches to this 
—there have been times when I would restrict where I 
could smoke;—for instance, only on the porch of my apart¬ 
ment, or only in certain rooms. At one time, I simply de¬ 
cided not to let myself smoke at all within my apartment. 
Both these things worked for a short while. At times I 
won't go to a certain social event because I know there'll 
be a lot of smoking there and I'll want to smoke too. The 
times when I quit, or dramatically cut down, I also lost 
10-15 pounds. That was nice. 
Therapist: When did you begin smoking? 
Client: Well, regularly . . . during my senior year in college. 
Therapist: When did you first notice it was a problem for you? 
Client: When I was working in a hospital and began seriously con¬ 
sidering my own health. 
Therapist How many cigarettes a day do you smoke? 
Client: I smoke about a pack a day right now. 
Therapist: When do you smoke? 
Client: Hmmm . . . well ... I smoke all the time when I'm writ¬ 
ing—it makes me feel like I'm really concentrating. I 
smoke when I come home and sit down to open up my mail 
mostly 'cause my mail often consists of replies from 
various magazines as to whether they liked my writing 
enough to publish it. I smoke in between my classes. In 
social situations—especially after a nice meal at a res¬ 
taurant. When I'm bored, or upset. God, I smoke all the 
time! Oh—when I'm driving too. 
Therapist; When and where don't you smoke? 
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Client: 
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I don't smoke in my bedroom or living room. I try to 
have some rooms smoke free—especially since B. doesn't 
smoke. If I'm with people who are non-smokers in a non- 
ventilated space, I won't smoke. I don't smoke in my 
parents' house. 
Therapist: How do you feel right before you decide to have a ciga¬ 
rette? 
Client: I don't really think about it most of the time. I mean, 
it's not as if I say to myself, "Now I'm upset so I'll 
smoke a cigarette." But reflecting on it, that's often 
the case. I think I do smoke when I'm upset a lot. 
Therapist: How do you feel while actually inhaling the smoke? 
Client: I like the feeling of inhaling a lot! I know that's bad, 
but I do. It's relaxing somehow. 
Therapist: How do you feel just after you put a cigarette out? 
Client: Sometimes O.K. Lately, I usually feel uncomfortable with 
myself 'cause I'm more aware that I'd like to be quit. 
Therapist: Do you smoke your cigarettes all the way down? 
Client: Yes, most of the time. Sometimes I put it out after it's 
gone, but usually all the way down. 
Therapist: Who are the significant people in your life? 
Client: Urn . . . Well, B., my boyfriend, and I guess my parents. 
Therapist: Do any of them smoke? 
Client: No. My father used to, but quit, and my mother and B. 
never have. 
Therapist: How do these people feel about your smoking? 
Client: Well, my parents hate it and don't allow me to smoke in 
their house. B. doesn't like it, but he doesn't nag me 
about it either. He's supportive of my quitting. 
Therapist: How would things be different for you if you didn't smoke? 
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Client: Well, both times I quit before, I also lost a considerable 
amount of weight. I think I'd feel proud of myself for 
quitting, and if I lost weight—proud of that too. I'd 
like to begin running, but when I tried this a week ago, 
I was extremely short of breath, which I'm sure is from 
the smoking ... so, if I didn't smoke, I'd probably 
breathe easier. Also, I wouldn't have to go outside of my 
parents' house when I visit there, and feel exiled. 
Therapist: If the problem is not solved, what will happen? 
Client: I'll probably die (nervous laughter). No, really, I 
think my health will get very bad and I'll die young. 
Therapist: What would you consider to be a successful experience for 
you as a result of coming here to Psychological Services? 
Client: To be quit smoking! And not to be totally obsessed with 
cigarettes as a result. 
Therapist: Do you have a sense of the pace at which you would like 
to quit? 
Client: Yeah—not cold turkey. 
Therapist: So, you would prefer a gradual cessation? 
Client: Well, yeah, but not too gradual—I mean this is short term 
therapy, right? So, I'd like to be quit in a couple of 
months. (Much laughter). Do you think I can do that? 
Therapist: I think with some determination, you could do just about 
anything. 
Louise’s Clinical Assessment 
(1) Structure of the family system and social network: Louise lives 
with her boyfriend, B., four days a week in her local apartment. She 
describes B. as highly supportive of her in every area, and quitting 
smoking is something she knows he'd support her doing. Louise has 
numerous contacts through her position with the university's writing 
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program most of whom are also graduate students who smoke — 
especially when they are writing and in social situations. Louise’s 
family of origin lives in Maine. She generally sees them only once 
or twice a year. 
(2) Stage of family development: Louise is in a new courtship stage 
(having been married and divorced) and is currently considering mar¬ 
riage. She and B. have been together for 3-4 years now, and appear 
to have a good, supportive relationship. 
(3) Development age of client: Louise’s developmental age appears to 
match her chronological age (31) . She exhibits age appropriate activi¬ 
ty (jobs, graduate school,e tc .). 
(4) Availability of resources (whether directly or only indirectly 
retrievable: Louise appears to have quite a large number of resources, 
most of which seem unavailable to her conscious mind. A less direct 
approach in resource retrieval and self-image building seems desirable. 
An ideal candidate for therapeutic metaphor for this reason. 
(5) Flexibility of the client: Louise has a somewhat limited range 
of context-appropriate behaviors and emotions, yet she is quite self- 
perceptive and seems aware of this and willing to expand herself in 
this area. 
(6) Function of the symptom (smoking) in client’s current life: 
Louise uses cigarettes to: (1) ease her discomfort in social situa¬ 
tions; (2) to help her feel like she's concentrating when she's trying 
to write; (3) to ease her anxiousness in most situations (opening pub¬ 
lication acceptances/rejections, between classes, and so on), (4) to 
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repress strong emotions (boredom, fear, loneliness). She is, it 
would seem addicted to both the nicotine and the habit and patterns 
associated with smoking. 
Louise's Initial Psychotherapy Summary 
I* Identification of Client: 31 year old female, divorced, cur¬ 
rently shares apartment with boyfriend of four years, full-time 
graduate student in MFA (writing) program. 
Presenting Problem and Symptoms: Louise began smoking regularly 
during her senior year in college (1974), which is when she mar¬ 
ried (her former husband smoked a great deal). In 1978, she 
quit for approximately 6-8 months with the aid of a group that 
met at the hospital where she then worked. This group used behav¬ 
ioral techniques and kept records of all cigarettes, etc. In 
1981, Louise got herself to the point where she smoked only 1 or 
2 cigarettes a week. She had her own apartment then and didn't 
let herself smoke in the apartment, which seemed to help her cut 
down to the point of 1-2 cigarettes a week. In the beginning of 
this semester, she quit for 7-10 days. Most of the students in 
her writing program smoke, and as a way to help her quit/cut 
down, she tried not going to all the social events (parties, 
going out after a writing workshop, etc.). This helped. Her 
other friends/family/lover do not smoke and are supportive, 
though not pushy of her quitting. Both times Louise quit before 
she also simultaneously lost 10-15 pounds. She is now roughly 
30 pounds overweight. 
Louise identified smoking categories for herself: (1) boredom, 
(2) social/relaxation situations and (3) escape situations (as 
in when she can't smoke in a particular place, so she leaves, 
using this as an excuse). 
Presently, Louise smokes about 1 pack of cigarettes a day— 
Barclay—and she allows herself to smoke on her back porch or 
in her kitchen. She described success for her as being able to 
quit and not be obsessed with other people's smoke. She ex¬ 
pressed a belief that it's within her to quit and once she makes 
up her mind, I believe she will. 
HI. Mental Status on Admission: Louise arrives punctually for our 
appointments. She is highly articulate and intelligent. Her 
general appearance on admission would indicate a low self-esteem. 
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She is approximately 30 pounds over-weight, not carefully 
and has difficulty maintaining any eye contact. She 
disqualifies almost everything she says (which is generally 
quite perceptive and intelligently thought out) by saying, "I 
. don t know" at the end of the thought, averting her eyes and 
filing silent. Louise alternately appeared depressed and some- 
what hopeful on admission. She exhibited a good sense of humor 
at times. She generally seemed unsure of herself and anxious 
about whether she could really quit right now, though she consis¬ 
tently expressed her desire to do so and seemed motivated to put 
out a good effort. 
IV* Family Background; Louise's parents do not smoke, and do not 
allow her to smoke in the house when she comes to visit. Louise 
is currently trying to develop a "better" (closer) relationship 
with her parents and is planning a trip to visit with them in 
several weeks. Trips home are always anxiety-producing for her 
and she usually smokes there (outside, at other people's houses) 
a great deal as a result. She'd like not to do that this time. 
She'd also like to connect better with her father. Louise ex¬ 
plained that her father was a Jew, but converted to Christianity 
as a young man. Louise would like to ask him about this and 
learn more about him, but is very nervous about any interaction 
with him. 
V. Psychological History: Louise married when she was a college 
senior (1974) and explained that as soon as she married she felt 
like, "Oh my God - what have I done?!" She went to a therapist 
shortly after getting married to help her deal with her ambiva¬ 
lences. She and her husband had a rocky time for several years. 
At one point, Louise decided she needed to take a trip by her¬ 
self to see some friends and to think about her marriage. Her 
husband, in the meantime, had an affair while Louise was away. 
He called Louise after she was gone just a week or so and told 
her he wanted a divorce, and that he was going to marry his new 
lover. In 1978, Louise went into therapy again, this time to 
help her deal with her divorce. Not much later Louise met B., 
her current boyfriend, (who does not smoke) while they were both 
living in a mid-Atlantic state. They fell in love and Louise 
told herself that she would live with B., perhaps, but not marry 
him until they had been together at least as many years as she 
had been married (4) in order to stand the test of time. They 
moved to New England together in the Fall of 1981. B. has a job 
in a coastal city and Louise decided to go back to school for 
an M.F.A. in writing. Louise saw a counselor in the Fall of 198 
to help her cope with "returning to school issues." She and B. 
currently share an apartment locally where B. lives with Louise 
Thursday — Monday and works/lives in the city the rest of t e ^ 
week. They are currently talking about marriage, but Louise is 
quite ambivalent; at this point, her preference seems to be to 
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VI. 
VII. 
VIII. 
hold the status quo, rather than make a formal, legal 
arrangement. 
Current Life Situation: As mentioned above, Louise and her 
boyfriend, B., are currently talking about getting married, 
though this is very stressful for Louise to consider at this 
time. Her preference for now appears to be to continue on in 
her relationship with B. as it presently is. She talks about 
B. with great fondness and love and describes their relationship 
as a very good one. 
Louise currently spends 3 mornings a week at home writing. She 
writes short stories and is used to smoking while she sits and 
writes. She recently decided to only allow herself to smoke on 
her back porch in an effort to reduce the number of areas and 
circumstances where she writes. At school, Louise shares a T.A. 
office space with other members of her writing program, many of 
whom smoke. After writing workshops, many of these folks go out 
together for a drink and there are a lot of people smoking. 
Louise has stopped participating in these social times in an 
effort again, to reduce her encounters with smoke. 
Louise described smoking while she’s writing as "making her feel 
like she's concentrating." Apparently this is also pretty in¬ 
grained in her peers who write. 
Louise wants to lose weight. She'd like to do this by exercis¬ 
ing and this spring she audited a slimnastics class at the Uni¬ 
versity, but she's stopped going. She also took a swimming class 
last semester, but she "sort of petered out" mid-semester. She 
has expressed a desire to incorporate walking for exercise into 
her daily routines. In general, she's like to clean up her nu¬ 
tritional/exercise/smoking habits in order to live a healthier 
lif e. 
Financial Status: Louise holds a T.A. position at the University 
during the academic year and works part-time at various jobs 
during the summer. Outside sources of income were not mentioned. 
Motivation: Louise says that she wants to stop smoking for 
several reasons. She feels that it would enhance her health, 
giving her more oxygen to breathe and leaving her less short of 
breath when she runs, which she'd like to do. She feels like 
she'd feel better about herself if she took control over this 
habit and this aspect of her life. She'd like to not have to go 
outside when visiting her parents because of their dislike of 
smoke. I also see that Louise is in a space in her life where 
she'd like to make some positive changes. Quitting cigarettes 
is something she's done before when she wanted to lose weight, 
and feel better about herself and I think this is now somehow 
with feeling like she d like to quit smoking end feel 
better about herself before she marries B. 
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IX. Initial Formulations: Louise has been successful at giving up 
smoking before. Her motivation and determination and enthusiasm 
are substantial at this time and I am reasonably optimistic 
about a successful outcome for her if we can also tie this up 
with a more healthful lifestyle in general, as a way to anchor 
in new behaviors that are life-enhancing for her. 
X. Suggested Plan for Treatment: Short-term intervention (roughly 
8-10 sessions) emphasizing therapeutic metaphor in a strategic 
mode of therapy that aims at getting client to exercise more, 
smoke less, and partake in more fun activities. Relaxation tech¬ 
niques will be employed in session, following which, client will 
be told therapeutic metaphors in the spirit of Milton Erickson. 
An exercise program, with supportive literature will also be as¬ 
signed and incorporated into this program. 
Louise’s Selected Therapeutic Metaphor 
The therapeutic metaphor that follows was told to Louise during 
her second treatment session: 
O.K., so take some time now to get comfortable. You can move 
around and rearrange yourself until you feel just the way you'd 
like—put your feet up if you like; if you’d feel more comfort¬ 
able facing away from me, swing your chair away, and that’s just 
fine. This time is just for you . . . it’s your time, so be 
comfortable in whatever way you’d like, and as you sit there . . 
in that chair . . . feeling the back of the chair supporting 
your back . . . and the seat of the chair holding you up ... . 
and the floor under your feet, supporting you, you may begin to 
notice the sound of my voice more as you continue to focus your 
visual attention on that spot on the rug by my left foot. And 
as you feel ready, take in a nice . . . long . . . deep . . . 
slow breath—that's good, and hold it for a second or two be¬ 
fore you let it out very s-l-o-w-l-y . . . that’s right. And 
as you feel some of your muscles loosen and unwind-, you can let 
your eyes gently close and rest, while you focus more inwardly, 
finding your own particular inner space of comfort . . . and re¬ 
laxation ... and peace . . . And as you take in another long, 
deep, slow breath . . . that's right, and hold it for a moment 
. . that's exactly right, you may notice some tension easing 
as you gently let the breath back out . . . and with it, the 
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day's tensions. Good. Now as you breathe in this next breath 
draw in deeply the feelings of confidence ... and peace . . 1 
and relaxation — that's fine.. . . and then hold for a moment 
before you gently release the breath, and any remaining muscle 
tensions ... I want to talk to you today about a number of 
things . . . and there is no right or wrong way for you to lis¬ 
ten to these things. While you are listening to my voice your 
unconscious is taking care of any necessary adjustments — of com¬ 
fort, understanding . . . and while your conscious mind may won¬ 
der at the many things I talk about, your unconscious mind will 
make sense of any details that are relevant to you — storing 
them away for future reference and understanding. And as you 
listen to these stories, you may fully enjoy them—in any way 
that is meaningful for you, 'cause this is your time. 
I'm going to talk to you today about a bird, of all things. 
This bird was actually a red headed woodpecker. And this woodpecker 
was quite a talented fellow, but he had a particular problem—he was. 
and I know this sounds very silly, but he was addicted to apples. 
Yes, this woodpecker was always eating apples —he couldn't seem to 
stay away from them. Now, as you can imagine, this presented quite a 
problem for the woodpecker, who could not peck (which, of course, was 
his occupation) since his mouth was always occupied with apples. The 
woodpecker had quite a number of interests and activities that he 
liked to be involved in, but his apple addiction severely limited 
these activities and got in his way. For instance, the woodpecker 
both enjoyed taking walks and flying. However, he never got very far 
(in fact, he hardly could get going at all) before he felt compelled 
to fill his mouth with apples. This, of course, meant stopping his 
walk or flight to cram an apples or two (or three!) into his mouth and 
sit or stand around chewing and chewing and chewing and chewing! When 
he finally ceased what seemed like 'inhaling' those apples, he d try to 
resume his walk or flight, only to find himself laboring under a 
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terrible strain as he huffed and puffed along. Pretty soon he'd have 
to stop moving, just to catch his breath. And since he was now sta¬ 
tionary once again, out of habit, he'd reach for an apple; and before 
he even realized what he was doing, one apple would lead to another, 
and the cycle of apple addiction would begin all over again. Not only 
was the woodpecker hardly working at his 'pecking' occupation any more, 
but he realized with some horror, he no longer was really doing much 
besides eating apples. 
So the woodpecker (who really had a good amount of common sense) 
reasoned that he must do something to improve his situation. So he 
left his home in the forest, and set out to find the answers to his 
problems. He decided to begin by seeking advice from the wise old 
frog in a neighboring forest. He found the frog, after traveling 
about for some time. He sat with the old frog for quite a while, re¬ 
lating the details of his story, and asking for help from the old 
frog. "What's wrong with me? What should I do?" asked the woodpeck¬ 
er. But instead of answering these questions, the old frog simply 
asked the woodpecker more . . . "What sorts of things are you proud of 
in your life?" queried the old frog. The woodpecker was considerably 
surprised by such a question, and for a moment was silent. Then he 
began to think over his life and the things which he did, indeed, 
take pride in. He recounted for the frog's benefit, how he and anoth¬ 
er woodpecker had become love birds together and built their nest 
together. Then after only four years his love mate became love birds 
with someone else and he decided to fly solo after filing for a divorce 
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in bird court. Our woodpecker went on to describe to the wise old 
frog how he taught himself to take care of himself and in particular, 
how he worked on developing his pecking style so he could make a liv¬ 
ing from this occupation. "After all," he told the frog, "there are 
lots of woodpeckers who peck, but only the really good ones can make 
a living from it." The woodpecker became quite animated while recount¬ 
ing these successes. He seemed suddenly energized as he went on, re¬ 
laying things he felt proud of . . . "So I survived the love bird 
break-up and grew stronger. I taught myself discipline and how to 
peck for a living; I made new friends, lived in new places, and most 
recently, I’m proud to say, I'm learning to walk and run!" The wood¬ 
pecker fairly burst his little chest with pride as he filled up with 
confidence as he relayed these last few things. The wise old frog 
nodded and his eyes twinkled and he smiled, but he remained silent. 
The woodpecker was quiet for a moment more and then added, "And I've 
got a new love bird too — we've been together for almost four years 
now. At first, when we first met and fell in love, I didn't really 
trust it. After we'd been together for a year I "knew" we wouldn't 
last much longer. After two years I became less doubtful, after three 
years I felt more loveable and these days I feel pretty hopeful. Ex¬ 
cept I'd like to stop thinking about eating apples all the time, so 
I'd have more time to think about my mate!" 
At this point the wise old frog stirred and stretched, and 
cleared his voice to speak. "You have many strengths and resources 
from which to draw, and as you just indicated, you are in touch with 
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many of them. Bright red woodpecker! The answers you seek are 
within you! You have only to look inward to yourself to find out what 
you’ve known all along! And then before the woodpecker had a chance 
to even blink, the frog vanished into what seemed like thin air. 
The woodpecker, now feeling good, and that it was time to go, got 
up, smiled to himself, and set off for home. Before very long, he came 
to a big body of water with a bridge over it. The entrance to the 
bridge however, was blocked by a very high gate. As the woodpecker ap¬ 
proached the gate, a mysterious thing happened . . . The gate suddenly 
began to rise up, higher and higher, making entrance to the bridge 
impossible. The woodpecker was puzzled and looked around for another 
way over the water, for he had to get to the other side to get home. 
But alas, there was no other way, and so he turned his attention back 
to the gate. He flapped his wings and flew up ... up ... up . . . 
up, but the gate kept rising higher than he could fly. The woodpecker 
became defeated and sat down to eat some apples. He began to cry out, 
"Frog! Where are you frog? I need your help." But the frog did not 
come. The woodpecker kept cramming his beak full of apples, feeling 
helpless. Suddenly, he thought he heard a voice. He stopped chewing 
a minute so he could hear better. Yes! He definitely heard a faint 
voice. He strained to listen more closely and then realized it was 
the frog’s voice. And shimmering in a faint illusion before him was 
the frog. "Oh frog!" cried the woodpecker. "Help me —I can’t get 
home without crossing this bridge and I can’t get over this gate. 
"Help me! Please!" The frog shimmered for a moment as he spoke these 
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words, "Believe in yourself beautiful red woodpecker! You are strong 
and resourceful and the keys to all your locked doors lie within you. 
The answer is within you . . . you don’t need me . . . you have only 
to look within youself!" and then the apparition shimmered and glowed 
intensely a moment longer, and then it totally disappeared, and the 
frog was only a memory. But the wise old frog's words lived on in¬ 
side the woodpecker and he said them to himself — "the answer is 
within me!" as he threw the remaining apples in his lap away, got up, 
and looked at the gate. He thought very hard for a moment, visualiz¬ 
ing his mate waiting for him at home on the other side of the bridge. 
And suddenly he realized the gate was just a smoke screen. He could 
see through it, therefore, he realized he could fly through it. Which 
he did — with grace and speed and he soared as he traveled home, all 
the while contemplating his many strengths. 
When the woodpecker finally reached his home, his mate was very 
happy to see him. The woodpecker told his mate everything that had 
happened, and as he was telling the story, he realized he hadn't had 
any apples for hours and hours. And he didn't want any now. He de¬ 
cided to tell his story to all the forest creatures, at his mate's 
suggestion, and he pecked out the words on the nearest tree with great 
gusto. He had come home and he felt good and in charge of his life! 
And to this day, the tale of the red woodpecker is told in that region 
of the country as a favorite tale. 
Now, while I've been talking, your breathing's become more 
relaxed and deep, and your focus has been on my voice . . . 
which has been telling stories to you. And I don't know what 
you'll make of these stories, what you'll remember and what 
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you 11 forget now and remember later. But I do know that your 
unconscious has been listening closely, taking good care to 
store away any relevant information for you, and allowing your 
conscious mind to relax and enjoy and feel refreshed. And as 
you listen to the sound of my voice now, you may begin to notice 
other sounds too — the voices in the hall outside, the hum of 
the flourescent lights, the sound of footsteps. You may become 
more aware of the chair supporting your back and bottom and the 
feel of the floor beneath your feet. And you may feel like 
stretching, all of which is fine. And as you feel ready, you 
may begin to come back, more fully, into the room, more fully 
refreshed and aware of your surroundings. So, as you feel ready, 
you can open your eyes and come back . . . 
Discussion - Louise's Woodpecker Metaphor 
As previously mentioned, constructing a treatment plan for a 
therapeutic metaphor requires an initial identification of several 
metaphoric themes which are related to both the client's conscious 
and unconscious concerns. To this end, the researcher considered 
Louise's case in view of the following six categories which the 
Lanktons propose as major areas in which to measure therapeutic change, 
whatever the nature of the treatment: 
(1) Bonding and age-appropriate intimacy 
(2) Self-image enhancement 
(3) Attitude restructuring 
(A) Social role change 
(5) Family structure change 
(6) Enjoyment of life 
(Lankton & Lankton, 1983) 
In creating the woodpecker metaphor for Louise, the researcher 
integrated the information gleaned from the initial assessment, and 
the information revealed thus far in session, and selected the follow¬ 
ing metaphor themes: 
(1) bonding and age-appropriate intimacy - needs to move toward 
a decision whether to marry B. or not. 
no 
(2) enhancement - must develop a pride in herself — 
her appearance, her talents and strengths, her personality 
Must practice liking herself. P y* 
(3) attitude restructuring - must cease looking to outside 
sources to solve her problems and/or to "save" her There- 
"“f change her attitude so that she looks within 
herself, and finds there the skills, talents, strengths 
and resources she needs. The actual change in attitude here 
would be one from relying on others to a confident self- 
reliance . 
^ gggial role change - no change perceived needed here at this 
time. 
^ -amily structure change - needs to take a more active, adult 
r°le in creating a new way of interacting with her father. 
(6) enjoyment of life - she has been living as if "doomed to 
die" soon, therefore needs to establish a healthful life¬ 
style that incorporates exercise, good nutrition, challeng¬ 
ing yet satisfying work and nurturing and growthful rela- 
tionsh ips. 
The above mentioned desired outcomes (metaphoric themes) directly 
relate to central aspects of Louise's present situation. Since the 
focus of this therapy was to help Louise stop smoking, the researcher 
chose to focus the therapeutic metaphor, in this case, on items two and 
three as described above. The researcher chose a woodpecker as the 
protagonist to help establish rapport and identification with the cen¬ 
tral metaphor character: Louise has red hair, as does the woodpecker 
in the metaphor. Louise is also a writer who self-described her work¬ 
ing style as "pecking away on the typewriter for a living," hence the 
odpecker recounting previous learnings and successes, and becoming wo 
confident in his own ability to solve his dilemmas provided Louise 
with occasion to examine some of her own learnings and successes with¬ 
in a new framework that was non-threatening. 
In the beginning of Louise's third session, the researcher asked 
Louise if she had thought about the story she was told during her 
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previous treatment session. She replied. 
Yes, I thought about the story. I don't know where the 
story came from. I was moved by the story—I felt like 
there were so many things I could hook into. I felt like, 
"God, she must make up an individual story for each client! 
God, she puts so much work into this!" Then I was think¬ 
ing, "that can't be true—she can't make up a different 
story for each person!" 'cause, I mean, the woodpecker 
thing I immediately thought—Red-headed woodpecker! So 
of course, I identified with the woodpecker. Um, yeah, 
and I was thinking . . . sometimes I would think of the 
fence or something like that, but it wasn't like I thought 
about it when I wanted to have a cigarette. But I thought 
about it in terms of ... uh ... oh I know! The other 
thing I liked about it a lot was (I don't know if I'm tak¬ 
ing it too literally, but . . . ) I really liked the part 
where the old wise frog comes back and tells the woodpecker 
that the woodpecker doesn't need him. Because I think one 
problem I've had with a lot of the therapist situations 
that I've been in is feeling like there was an assumption 
that I was sick and there was something wrong with me . . . 
even though I had a problem and I went to see somebody about 
it; then really resenting that assumption and not seeing how, 
as long as that assumption existed, that I could get things 
straightened out. So, that was really nice to hear that . . . 
And I thought about it as "Oh, this could be a really 
nice sort of thing for not just smoking but for eating and 
writing and just about anything." I liked it. 
Louise had obviously made a strong identification with the wood¬ 
pecker. Furthermore, she came away from the metaphor with the central 
notion that she had the answers within her, and that she therefore had 
the power and ability to make any changes she needed to make. A ther¬ 
apist could serve as her coach or guide to help facilitate these 
changes, but Louise was the one who could exert the power to actually 
find and enact those answers. This is a crucial understanding for any 
client, and of particular meaning and value for Louise, given her past 
therapeutic experience. Rapport had been firmly established here, and 
the seedlings of self-empowerment well-planted. 
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Deborah’s Arrival 
Deborah arrived punctually for our first appointment. She was 
dressed casually and neatly. She is a smallish, attractive woman in 
excellent physical shape. She exhibited a high sense of adventure 
through her conversation and a delightful playfulness. She laughed 
easily, though somewhat nervously. Her manner was slightly tinged 
with a defensiveness. She was reasonably articulate and seemed to be 
of average intelligence. She appeared highly motivated to quit and 
quite positive she should achieve this through a "cold turkey" proc¬ 
ess . 
Deborah's Problem Focussed Initial Interview 
Therapist: Have you received previous treatment for smoking 
cessation? 
Client: No, none. 
Therapist: What, if anything, have you tried on your own? 
Client: Well, I can't say I ever really tried anything. I mean, 
once in a while I'll want a cigarette, and I'll tell 
myself I can't have it until I do my next chore, or 
something like that. But . . . about 7-8 years back I 
was working in a hospital—a cancer hospital. A patient 
of mine died and I went to his autopsy. It was awful— 
his lungs were so black—sooo black! I just quit—cold 
turkey—and didn't have a single cigarette for three 
months. But then I began again—I don't even know why, 
just did. 
Therapist: When did you begin smoking? 
Client: I've been smoking since I was 16. 
Therapist: When did you first notice it was a problem for you? 
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Client: X guess when I began again after I'd been quit for three 
m°nt j’j 1 remGmber linking when I was pregnant with my 
second daughter that I should do this pregnancy smoke- 
free, but my first girl was o.k., so I smoked through the 
second one, too. 
Therapist: How many cigarettes a day do you smoke? 
Client: About a pack a day at present. 
Therapist: When do you smoke? 
Client: Well, whenever I have a cup of coffee, I smoke. When I'm 
on the phone, I smoke a lot. At night, when the kids are 
in bed and I'm alone and bored—I smoke the most then—one 
right after another. Oh, you know, at work on breaks, the 
usual. In the car, driving. All the time, I guess. 
Therapist: When and where don't you smoke? 
Client: Hmmmm, there aren't really any times I . . .oh, well . . 
I don't smoke around my patients—when "on the floor," I 
mean—(I do, on breaks). That's it. 
Therapist: Do you smoke in bed? 
Client: Oh, NO! 
Therapist: In the bathtub? 
Client: I take showers, and no, not then obviously! 
Therapist: Are there other times or places you don't smoke? 
Client: * Well, I don't smoke when I swim—is that what you mean? 
Or when I work out at Nautilus—but I do on the way there 
and back home! 
Therapist: How do you feel right before you decide to have a ciga¬ 
rette? 
Client: I don't know (mildly annoyed voice tone). Bored, I guess; 
dissatisfied, like I want some pleasure—immediately! 
Therapist How do you feel while actually inhaling the smoke? 
Client: Great! It's one of the only pleasures I have. I love 
smoking! 
Therapist: How do you feel after you put a cigarette out? 
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Client: Like I want another one. 
Therapist: Do you smoke your cigarettes all the way down? 
Client: Yeah, usually. 
Therapist: Who are the significant people in your life? 
Client: My daughters. My folks. My girlfriend S. 
Therapist: Do any of them smoke? 
Client: Well S. does—just like me—all the time. She calls me 
up every night and we talk for an hour or two, and she 
says, "got your cigarettes?" when I pick up and I say, 
"yes," and off we go! 
My mother smoked. My dad did too, but he quit cold 
turkey when a friend of his died some years ago. 
My girls, of course, don’t. 
Therapist: How do these people feel about your smoking? 
Client: Well, S. doesn't feel anything of course, since she smokes 
with me. My folks don't ever say anything about it, but I 
guess they'd like me to quit. My girls are the worst— 
they call me a liar 'cause I tell them I'm going to quit, 
and then I don't. 
Therapist: How would things be different if you didn't smoke? 
Client: Well, my daughters wouldn't call me a liar (laughs). I'd 
probably feel better,—I'd definitely be better off—health 
wise, I mean. I'd stop wheezing. 
Therapist: If this problem is not solved, what will happen? 
Client: I'll sue you for malpractice (laughs). No, I don't know. 
I'll just keep smoking. My girls will probably never be¬ 
lieve me. 
Therapist: What would you consider to be a successful experience for 
you as a result of coming here to Psychological Services? 
Client: To quit smoking—cold turkey—just to be quit! Totally. 
Therapist: Do you have a sense of the pace at which you would like to 
quit? 
Client: Cold turkey! Now! That's the only way! 
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Deborah's Clinical Assessment 
(1) St.r.uct:ure of the famlly system and social network: Deborah lives 
with her two daughters, ages six and nine years old. She has been 
separated from her husband since her youngest was born (six years ago) . 
He lives in a neighboring town with his current girlfriend, and comes 
to visit his daughters from time to time. Deborah has led the life of 
a single parent since her husband left her. Her daughters appear to 
be happy, well-adjusted and fond of her. The extended network includes 
Deborah’s parents who live nearby in the same town as she, and whom 
she sees often. She has a sister, nine years younger, who lives with 
her parents. Her two brothers, who are four and five years older than 
she, are business partners and also live close by. Deborah doesn't 
feel especially close to her siblings, though she sees them fairly 
often and knows she could count on their help if she needed it. 
Deborah's social network primarily consists of one close woman 
friend. Deborah is feeling isolated and lonely within this limited 
social life. 
(2) The stage of family development: Deborah is in the early child 
rearing stage of family development. She appears to enjoy being a 
mother, though she also seems to be struggling with feelings of isola¬ 
tion and loneliness in this role. 
(3) The developmental age of the client: Deborah's developmental 
age appears to match her chronological age, which is 32. She exhibits 
age appropriate behavior and demeanor. 
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The availability of resources, whether directly or only 
indirectly retrievable: Deborah appears to have quite a number of 
resources, many directly retrievable, and some retrievable by less 
direct means (such as therapeutic metaphor). 
Flexibility of the client; Deborah has a somewhat limited range 
of context-appropriate behaviors and emotions, and appears quite resis¬ 
tant to change here, in spite of her request for help. A largely 
indirect therapeutic approach will be necessary in working with her in 
this area. 
(6) Function of the symptom (smoking) in client's current life: 
Deborah uses cigarettes primarily to repress strong emotions (boredom, 
loneliness, fears) . She seems to be addicted to both the nicotine and 
the habit and patterns associated with smoking. 
Deborah’s Initial Psychotherapy Summary 
I. Identification of Client: 32 year old female, separated from 
husband six years, mother of two children (two girls, 6 and 9), 
registered nurse, owns and maintains a house in the local area. 
II. Presenting Problem and Symptoms; Deborah has been smoking cig¬ 
arettes for 16 years. For the past two years she has smoked 
between 1-2 packs a day (Winston Lights). She tried to quit 
once about 7-8 years ago, while working at a Cancer Hospital. 
She quit "cold turkey" after a patient of hers died and she saw 
his black lungs during an autopsy. She stayed quit for three 
months, but then began again. Deborah wants to quit and stay 
quit this time. Deborah drinks a lot of coffee (ten cups a day) 
and often smokes with her coffee. Currently she is trying to 
eliminate sugar from her diet and is concentrating on eating 
well (natural foods) in a balanced diet. 
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Deborah spends a great deal of time at home alone in the 
evenings, smoking. Her social contacts are limited and she 
expressed a definite desire to meet new people and form new 
friendships, "just to talk with another adult." 
■*•■*■■*• * Mental Status on Admission; Deborah arrives punctually for our 
appointments. She dresses casually and neatly. She is a smal¬ 
lish, attractive woman in excellent physical shape. She exhib¬ 
its a high sense of adventure through her conversation and a 
delightful playfulness. She laughs easily, though somewhat to 
cover her nervousness. Her manner is slightly tinged with a 
defensiveness. She is reasonably articulate and seems of average 
intelligence. She appears highly motivated to quit and quite 
positive she should do it "cold turkey.' 
IV. Family Background: Deborah's parents live nearby in the same 
town as she. Her father used to be a heavy; smoker. He had a 
friend who died of cancer and he quit "cold turkey" when his 
friend died. Her mother has smoked off and on. Deborah sees 
them regularly and they are her main support system. She has 
one sister, nine years younger than she, who lives at home with 
her parents and works as a secretary. She also has two brothers, 
one four years older, the other five years older, who are part¬ 
ners in business and live locally. Deborah said she doesn't 
feel particularly close with her siblings, but sees them fairly 
often and knows she could count on their help if she needed it. 
Deborah has been separated from her husband for six years. He 
is 36 years old and lives locally with his 20 year old girl¬ 
friend. He visits his daughters fairly often, though not regu¬ 
larly . 
Deborah's daughters are six and nine years old. The six year 
old plays the fiddle and has entered several fiddle contests for 
children. Deborah has both children take music lessons (the 
nine year old plays drums) and is quite proud of them, especially 
since (she describes) there is no musical ability elsewhere in 
either parent's family. 
V. Psychological History: About six years ago, Deborah went to a 
therapist to help her deal with her husband leaving her. 
Deborah has pretty much led the life of a single parent since 
that time. She has one or two woman friends with whom she can 
talk, drink, and smoke, but she is generally lonesome and desir- 
ring more intimate friendship. 
Deborah exercises a great deal and is in very good physical con¬ 
dition. She works out at Nautilus 3-4 times a week and swims 
twice a week. 
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VI. 
VII. 
VIII. 
IX. 
Current.L^fe Situat:ions: As previously mentioned, Deborah's 
social life is currently unacceptable to her. She expressed 
the fact that for most of her life she always had friends, 
people seeking out her friendship and asking her to do things 
with them Jet for the first time in her life she finds h^- 
seif not being called or sought in any way, and she's annoyed 
that she now finds herself in the role of having to ask others 
to do things if she wants to have company. 
Deborah works from 6 a.m.—2:30 p.m. five days a week in addi¬ 
tion to raising her two daughters and taking care of the house 
and routine business. Her current social outlets are extremely 
limited and she is quite lonely. 
Financial Status: As mentioned, Deborah works as a registered 
nurse in a full-time position. Outside sources of income were 
not mentioned. 
Motivation: Deborah's motivation to quit smoking at the pres¬ 
ent is her children and wantimg more breath to increase her 
swimming and her nautilus exercise program. Her daughters tell 
her that she could "die of cancer" and "you're a liar—you tell 
us you're going to quit but you never do." Deborah wants to be 
done with cigarettes, to feel the sense of pride and control 
over the habit and to set a better example for her girls. 
She also began wheezing recently and this worried her. Deborah 
is ambivalent, however in her desire to quit. She describes 
smoking as one of the only pleasurable activities she currently 
has, and wonders why she should eliminate it under these circum¬ 
stances . 
Initial Formulations: Deborah has been successful at giving up 
smoking previously. She is determined to stop "cold turkey," 
though I'm not confident at all that this is the ideal way for 
her to quit successfully. I believe I should have her try her 
way first in order to remove her resistance to other, more 
gradual ways later on, should she need them. 
Suggested Plan for Treatment: Short-term intervention (roughly 
8-10 sessions) emphasizing a strategic mode of therapy that 
aims at getting the client to be engaged in more -social activi¬ 
ties where she will have the opportunity to make new friends, 
partake in activities and reduce or eliminate her smoking. 
Client will be instructed to carefully track when, where and 
why she smokes, why she wants to quit and to choose her method 
of cessation—"cold turkey" or gradual reduction—elimination. 
Relaxation techniques will be employed in each session, follow¬ 
ing which, client will be told therapeutic metaphors. 
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individually tailored for her in the spirit of Milton Erickson. 
Deborah’s Selected Therapeutic Metaphor 
The therapeutic metaphor that follows was told to Deborah during 
her fourth treatment session: 
O.K., so we’ve done this several times together now, so you 
know what to expect. You'll probably want to make use of this 
time now to get comfortable ... so you can feel free to move 
around, put your feet up and settle down into a relaxed posture 
in your chair that feels good . . . that’s right . . . and as 
you feel ready, take in a long, deep slow breath . . . g-0-o-o-d, 
and hold it for just a second . . . that's right . . . and let 
it slowly flow back out now . . . good. And as you take in 
another long , slow, deep breath and hold it for just a moment 
*/ -real good, let it out gently, and with it, let any ten¬ 
sion you may have flow out too. Good . . . now as you begin 
to feel ready, take in another long, deep, slow breath, and 
breathe in confidence—excellent . . . and as you let the air 
gently escape, let it carry out any remaining tensions as you 
feel more and more relaxed. Good . . . 
Now as you sit there, in that chair, feeling the hardness of 
the seat supporting you, you may find your thoughts wandering 
over your day; and you may notice how easily your hands rest 
on your thighs, and how relaxed they feel, as you felt relaxed 
last week as you sat in that chair. That's right—nice and 
relaxed—'cause this time is your time—just for you. 
As always . . . you may find your conscious mind wondering about 
what I'm saying . . . why I'm talking about these particular 
things to you . . . and of what relevance these things may be 
to you . . . while all the while your unconscious mind is making 
the necessary connections . . . will be understanding . . . 
taking care of you . . . storing away relevant information for 
you. Your conscious mind may wonder about what I say . . . 
while your unconscious mind understands with ease and creates 
order and sense from the words. 
May I remind you that, as always, there's no right or wrong way 
to listen to the stories and things I say. If you notice you 
drift off into your thoughts, that's perfectly fine. Your un¬ 
conscious will pick up any information that you may need, and 
you can feel free to simply r-e-l-a-x, and trust that process to 
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take care of you. 
So now as you take in another long, deep slow breath, gently 
let it out, and relax and enjoy everything. 
Tonight, one of the stories I’m going to tell you, is about a 
mother lion. And this mother lion, who in the jungle, is commonly 
referred to as "Mama Lion" had two young cubs that lived with her, 
and were in her care. And this mother lion was very concerned because 
it was hard bringing up two young cubs in that jungle with all the 
strange influences around. And she was very caring, and she wanted 
the cubs to grow up right, and she wanted them to be able to take care 
of themselves. Now, as I’ve said, the Mama Lion was a caring mama, 
and she tried hard to set a good example for her offspring. One day, 
early in spring. Mama Lion decided to take a good, long, hard look 
at herself, and she didn’t really like one of the things that she saw. 
She realized that though she was a queen—a real lioness, she also 
showed serious signs of becoming a pack rat. "Yes," she noted to her¬ 
self, "I’m accumulating a lot of unnecessary things, the way pack rats 
do! And even worse, my baby cubs are following my example." The Mama 
Lion signed, as a sort of out-of-control feeling overwhelmed her. 
Then she perked up quite a bit as she thought about a number of 
the ways she had always been an excellent example to her little cubs. 
She recalled, for instance, the simple fact that she had singlehand- 
edly raised and supported both her cubs since they were born. When her 
mate left the den and never returned, she had had to learn how to sur¬ 
vive on her own with her two babies—and she did! In fact, she didn t 
just survive—she grew very strong and self-sufficient, and discovered 
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that she could do just about anything she put her mind to. And In 
addition, she realized that she's always been willing to try new 
things and to learn; and she further observed that she had. In fact, 
imparted this open attitude onto her cubs, for which she felt proud 
and pleased. 
Now, m this forested jungle where the Mama Lion lives with her 
cubs, there dwelled a very wise, old owl. And animals of every imag¬ 
inable species came from far and wide to seek the wise owl's advice on 
important matters. So, one early evening the Mama Lion decided to 
make a trip to see this owl. "After all," she figured, "I seem to be 
generally O.K. even good, yet I feel stuck in this pack rat style of 
living, and I need some help in changing it." 
So off the Mama Lion journeyed, braving into unknown territory, 
as she had never ventured to see the owl before. She felt both ner¬ 
vous and excited with anticipation. She traveled for some time and 
then she found the owl at last! Sitting in a shaded grove of tall, 
green trees sat the owl, who upon seeing the Mama Lion called out a 
friendly "Hello and welcome. Mama Lion! And why do you come to see 
me?" The Mama Lion told the owl her story—how she felt stuck in a 
bad pattern of holding on to things, how she wanted to set a good 
example for her cubs, how she suddenly felt stuck in this and feared 
change and the unknown. 
The owl listened quietly, and when the Mama Lion had finished 
explaining her story, the owl nodded, acknowledging his understanding 
of the situation. He sat silently for a few moments and then he said, 
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Deborah, "As soon as you let go of what you don’t want in your life, 
you begin to make room for what you do want. Furthermore, the universe 
abhors a vacuum and will rush to support you and fill in any gaps." 
The Mama Lion listened to the owl’s words and she imagined what 
her life would be like without some of those things she held onto; — 
then she smiled to herself ... she knew she'd feel better about her¬ 
self and a lot healthier . . . and proud, oh, how proud she felt as 
she pictured what life could feel like. She looked up and the owl 
beamed a smile of encouragement at her. She suddenly felt energized 
and determined. She bid the owl goodbye and began her journey home. 
When she arrived home, she called her two young charges to her. 
She told them of her visit to the owl, and they listened with interest. 
Then they all set off to clean out their den. They got rid of old 
things and habits they no longer found useful, and they rearranged 
their furniture, and cleaned out the stove and chimney—scraping off 
the soot and debris. They cleaned and polished everything till it all 
shone and reflected back at them their healthy new images. The Mama 
Lion was at last proud, and pleased—she accomplished what she knew 
needed to be done! 
Now, I'm not sure what you'll have made of these stories; what 
you'11 remember now, or wait to enjoy and think about later; or 
what you won't be able to put off thinking about now, and will 
succeed in holding in your memory for later. I do know that, 
as always your unconscious mind has been listening attentively, 
taking note of any information that is particularly relevant 
for you and storing it away so that you may make use of it 
when you're ready. You may, as you are listening to my words, 
begin to notice the hum of the flourescent lights, and the 
sounds of quiet voices in the hall. You may be becoming more 
aware of the feel of the chair under your bottom, and the feel 
of your tongue in your mouth. And you may experience a desire 
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to yawn and stretch. And as you begin to feel ready, you may 
begin to bring yourself more fully Into the room, mo« pre^nt 
more fully refreshed and aware of your surroundings; so' 
are ready, open your eyes, and come back . 
Discussion_Deborah's Mama Lion Metaphor 
In designing a treatment plan for Deborah's therapeutic meta¬ 
phors, the researcher considered Deborah in light of the following six 
categories, which has previously been mentioned as major areas in which 
to measure change, as proposed by the Lanktons: 
(1) Bonding and age-appropriate intimacy 
(2) Self-image enhancement 
(3) Attitude restructuring 
(4) Social role change 
(5) Family structure change 
(6) Enjoyment of life 
(Lankton & Lankton, 1983). 
In creating the Mama Lion metaphor for Deborah, the researcher 
integrated the information gleaned from the initial assessment and the 
information revealed thus far in session, and selected the following 
metaphor themes: 
(1) bonding and age-appropriate intimacy - needs to move 
toward a decision whether she would like a heterosexual 
relationship at this time. 
(2) self-image enhancement - must evolve to taking pride 
in herself as a good role model for her daughters. 
(3) attitude restructuring - since she fears the "unknown" 
or "emptiness" that will be created by giving up smoking, 
the change in attitude here would be one of trusting 
that something will replace this time spent smoking, and 
free her time in some way to be available for filling 
with desireable activities. 
(4) social role change - needs to establish more connection 
with other adults and establish relationships that will 
support and challenge her. 
(5) family structure change - as her daughters have more 
activities of their own, mother has more time to herself; 
needs to create outside the home relationships. 
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gg-J-°yment °f llfe “ since dissatisfied with her current 
lack of social life, needs to develop new friendships and 
interests that excite and challenge her. 
The above mentioned desired outcomes (metaphor themes), directly 
relate to central aspects of Deborah's situation. Since the focus of 
this therapy was to help Deborah cease smoking, the researcher chose 
to focus the therapeutic metaphor, in this case, on items two and 
three as described above. A Mama Lion was chosen to be the protago¬ 
nist to help establish rapport and identification with the central 
metaphoric character. Deborah has two young daughters, as did the 
Mama Lion have two young cubs. Exploring the themes of a mama lion 
trying to set good examples for her cubs, feeling somewhat stuck in 
this process and seeking help from an owl provided Deborah with ocas- 
sion to look at some of her own learnings and successes within a new, 
non-threatening framework. Since Deborah feared the empty space that 
she imagined would be permanently created by giving up smoking, the 
wise owl relayed a basic principle of physics to her in a non-confron- 
tive manner that enabled her to see that she had to give up things in 
order to make room in her life for what she truly wanted. Using the 
"pack rat" theme of collecting much that was unnecessary, Deborah was 
offered another opportunity to examine her smoking habit as unnecessary 
and as something that took up time and space that could be free for 
more desirable activity, if only she'd "clean up her house. Here, 
the theme of "spring cleaning" was utilized as a metaphor for ridding 
her body of the unncessary smoke. The general notion of the overall 
story was to provide a non-threatening opportunity for Deborah to look 
at her smoking habit and deduce that she had it in her all along 
quit and to demonstrate a good role model for her children in the 
process. 
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Ae.c.tj-on 11 ~ Multiple Embedded Metaphors and Follow-up 
Interviews 
Abby - Introduction 
An assessment was formulated according to the six diagnostic 
parameters previously discussed (Section I of this chapter), and was 
largely based on the initial intake interview over the phone and the 
problem focussed initial interview. 
During the phone intake, it was revealed that Abby sings, 
gardens, plays a musical instrument and has a young daughter. Abby 
also described her smoking as an "addiction that has greatly embar¬ 
rassed me at times." During our first session, it was further re¬ 
vealed that she believed smoking had hindered her singing voice as 
well as her breathing capacity which she believed would significantly 
improve if she quit smoking. She described a desire to train for and 
run in the Boston Marathon someday. All of these things were made 
note of by the researcher, incorporated into Abby's multiple embedded 
metaphor that follows and utilized to help establish rapport with the 
researcher, and identification with the metaphor's central character. 
The diagnostic parameters are summarized here as follows: 
(1) Social network: lives with husband and daughter, sociable. 
(2) Stage of family development: Early child rearing stage. 
(3) Developmental Age: Congruent with actual ago - 27. 
(4) Resources: Directly available, good communication. 
(5) Flexibility and sensitivity: Perception—self-reflective, 
and accurately self-perceptive. Cognitive associations— 
continuing concern with fear of letting things go, fear 
of unknown. 
(6) Symptom function: Superficially—uses cigarette as a 
"reward" for herself when she completes tasks. More 
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significantly -holds her back from experiencing more 
personal power—in her singing, running, tennis, role 
modeling as a mother. 
Therapeutic goals included in the creation of the particular 
multiple embedded metaphor that follows are: 
(1) Attitude_restructuring: letting go of old things in 
order to make room for new and more desireable things. 
(2) Self-image enhancement: to recognize her talents and* 
accomplishments and feel pride in herself* 
O) Learning enjoyment: find pleasure in challenging her¬ 
self to surmount difficulties, discomforts, and fears. 
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Abby's Multiple Embedded Metaphor 
Therapist: One of the things I want to do with you today is to tell 
you a story. So, one thing I'd like you to do is just 
relax and get comfortable and I'd like to say a few 
general words to you. You'll more than likely wonder 
about what I'm talking about and why I'm telling you these 
stories and that's fine. Your conscious mind can have all 
kinds of doubts and reservations and delights and every¬ 
thing with what I m talking about and your unconscions mind 
may go ahead and make all kinds of connections or it may 
just continue to say, "Hmmm, that's interesting, o.k." 
Abby: "O.K." 
Therapist: Generally what I suggest to people is that they close their 
eyes just because that allows you to go inside and focus 
more on my words as opposed to the visuals in the room. So, 
if you feel ready, what I'll ask you do is to get comfort¬ 
able, relax, you can wonder about how weird this is (Abby 
laughs) why is she doing this . . . and just sort of go 
with it, if it feels o.k. And I want to remind you that 
anytime you have doubts about something, or something feels 
weird for you, just tell me . . . open your eyes, you can do 
that anytime you want and just say, "Stop, I've had enough, 
this is bizarre. Don't do it." I don't anticipate that, 
but I just want you to know you're in control. O.K.? 
Abby: "O.K." (smiles and closes her eyes). 
Therapist: So I'm going to talk to you today about a number of differ¬ 
ent things, some of which I think you'll get a kick out of, 
some of which I suspect you'll wonder why I'm talking to 
you about them at all. Some of which you'll think, "Hmmm, 
that's interesting, and I've heard that before." And your 
conscious mind may be very focussed on the subjects, and 
people and places that I'm talking to you about. Your un¬ 
conscious mind will no doubt continue to make any connections 
that it can make, as people's unconscious minds do that and 
take care of them very well. It doesn't really matter the 
level of relaxation that you achieve with this. I think if 
you want to just relax and listen and catch whatever words 
you catch, that's fine. Very often when I talk to people 
like this, they say later on that they're afraid that they 
missed something, that they stopped listening at some point; 
or they got so worried that they were going to miss some¬ 
thing that they know they missed something! And I want 
to assure you from the beginning . . . that there's no 
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right or wrong way to listen to this; however you get it 
you get it. And basically I i„viCe you to enj' listen-* 
ing to some stories ... and that's all this is about 
So you can just relax and you can wonder what’s going to 
appen and you can focus in on my words and see what you 
want to do with them ... And I want to remind you that 
there is no right or wrong way to listen—it’s entirely 
up to you. 3 
ne of the things that I was thinking about last week was 
birds. I was thinking all kinds of things about birds. 
I was reminded of a story that I had read; actually this 
came out of a children's story that I read quite a while 
ago . . . and it was about a bird that wanted to sing . 
. . . it was a young bird, and it found that it could sing 
up to a certain point and after that point, it sort of 
lost control of what it was doing voice-wise, and instead 
of sounding chirpy like all the other birds it wasn't sure 
of what it sounded like, but it wasn't the way the bird 
wanted to sound. It could hit all those chirps that it 
was trying to hit for quite a while, but then it would 
notice that after about an hour or so it would just stop 
. . . it wouldn't be able to sing the way it wanted to. 
Sometimes it sang with other birds and the other birds 
would be able to go on chirping, it seemed, endlessly, and 
this bird was pretty annoyed, because, again, it would get 
to that point after an hour or so, and it just stopped.—— 
So in the story they were talking about this bird wanting 
to be able to sing with all the grace, clarity and strength 
that all the other birds were singing with; and the bird 
also had another passion that it didn't share with anybody 
except one of its close bird friends . . . and that was it 
wanted to fly, not only south in the regular migration, 
but it wanted to fly in the "Great Bird Marathon." The 
"Great Bird Marathon" . . . (Abby smiling broadly now) 
" . . . that's right, you can enjoy this and laugh at how 
silly it seems and everything. The Great Bird Marathon 
took place once a year at a location in the south. The 
bird was really determined, though it was little embar¬ 
rassed to admit this to a number of people, that it was 
determined that same year it was going to fly in the Great 
Bird Marathon. There was a problem however—a problem 
that prevented the bird from doing some of the things that 
it really wanted to do. It had an obsession, and the obses 
sion really limited what it could do and this bird's obses¬ 
sion was that it sucked worms. Now I know that seems funny 
to you, because whoever heard of the expression "suck worms 
but this bird actually sucked worms. It always had a worm 
in its mouth and it, of course, couldn't sing very long 
because every fifteen minutes or so it'd have to have a 
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'ZZ£-%rtt that ^ SUCklng °n’ and y™ can nntl a embarrassing to open your mouth to sing a 
ote and a worm falls out that you forgot about . 8 
“ a embarrassing-(Abby's laughing now). So this 
bird had this problem or this obsession! with sucking 
worms-it was very silly (therapist laughing a UttU)- 
, just as you and I are laughing at this bird, its 
friends all laughed and said, "Well, how can you possiblv 
expect to fly the Great Bird Marathom? You're so busy 
sucking worms^all the time—who would take you seriously’ 
You know that s not good for you."] The bird’s friends Y 
would talk to the bird from time to time and try to reason 
with this bird "You’ve got to cut down on the worms you 
are sucking- it just doesn’t make sense!" Well the bird 
thought about it and thought about it. There were just so 
many problems associated with it. The biggest problem 
wi Ying that bird marathon was worm weight. Now you 
may know what "worm weight" is, but to a bird, particularly 
to a bird that wants to fly the marathon, so much worm 
weight is a very serious problem. Now the problem is that 
you ^ suck so many worms that you get weighted down and you 
can t possibly (Abby laughing) fly. Now you can imagine 
this is not only silly and embarrassing, but it limited 
this poor bird (Abby giggling) which really was so deter¬ 
mined. And to a bird that wanted to fly the Great Bird 
Marathon, worm weight is a fate worse than clipped wings. 
So, this bird began to think seriously about how its 
friends would laugh and not take seriously its efforts to 
talk about this. 'Well, I’m going to really do this some¬ 
day, I am. I AM!" the bird insisted. And after a while 
the bird noticed that various bird-friends just were not 
taking the bird seriously. The bird also had a problem 
in that its lungs felt heavy" with the weight of the worms 
as they went down and that was just uncomfortable for the 
bird physically. It felt weird. And one thing was that 
one of the bird’s close friends once remarked, "Well, if 
it’s physically uncomfortable, why would you do that?" 
And the bird said, "Well, because to stop doing it would 
also be physically uncomfortable. And at least I know 
what it's like when I'm doing it—I know what the discom¬ 
fort’s like when my lungs get heavy.—but if I stop, I 
don't know what that’s like and that's sort of scary." 
Well, the problem, as you probably have guessed, is that 
this bird sucked so many worms that it got addicted. Ad¬ 
dicted that is, in the sense that a bird can be addicted. 
The bird wanted to give up worms, especially so that it 
could sing, and so that it could fly to its heart's de¬ 
light. But the bird was very uneasy about this so-called 
"worm-withdrawal" that can possibly be physically 
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uncomfortable. So our bird just didn't know what it was 
going to do ... it grappled with this issue on and off 
or a long time thinking about what its options were- 
sometimes it seemed real determined and actually gave up 
worms for a little while, but it always went back . 
and sort of felt badly for it, but thought, "Somedayj 
someday, I am going to fly that Great Bird Marathon- 
and I will sing! I will sing as long and as high as all 
of them! 
Well, we're going to leave the bird for a minute, ’cause 
that subject of physical discomfort . . . that the bird 
worried about is something that comes up a lot. And, 
really, what is physical discomfort anyway? Many people 
and animals have experienced physical discomfort. Females, 
of many species, particularly humans, know very clearly 
what physical discomfort's like because many females go 
through that each month during their menstrual cycle, and 
many others certainly go through it during birth—when 
they go through contractions—which can be physically un¬ 
comfortable, and it can even be physically painful. And 
you've got to learn to get the breathing right when you're 
going through contractions . . . and you do—people just 
do, they get the release of the tension from that breath 
. . . they get the mastery over one's body . . . and to 
realize that one's rising to that challenge. 
Well, that's only one example of physical discomfort, but 
that's a good one ... I was thinking over the weekend 
as I was beginning to plan my garden for the summer, that 
for me gardening is physically uncomfortable, and it's 
hard work . . I don't much like kneeling a lot—it hurts 
my legs after a while. And I hate getting bitten by mos¬ 
quitoes and other insects while I'm down in my garden. 
And rototilling the soil takes a lot of physical effort 
and I'm not comfortable doing that . . . it's not easy and 
it's not effort free . . . But it's so satisfying when I 
do all those things . . . it's just so exciting to grow 
things and cultivate the soil and to create beauty and 
health—which you can by growing vegetables and eating 
properly. And growing flowers creates real beauty, and 
even plants and tomatoes and all kinds of things that come 
out of the garden—just beautiful, beautiful things, and 
it's so satisfying. And none of that is physically com¬ 
fortable for me. And when I'm going through it I think 
it's hard work. I particularly hate rototilling, 'cause 
we have to do that by hand—we don't have a machine for 
that;—It's a pain—literally!—it's a pain. But there's 
so much satisfaction mastering that. It's just real in¬ 
teresting to think about that.fc-M. _ [One of the things I 
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know many musicians think about when they're learning to 
play an instrument (the violin is certainly a good example 
to this) is that learning an instrument is not effort-free 
by any means. And, particularly, the violin is a great 
example of a physical discomfort. When you're learning 
the violin, and you have to figure out how to position the 
darn thing, and your chin goes one way and the instrument 
goes another and you have to hold up your arm for a long 
time in a way you're not used to. And you have to learn 
the proper place to put your chin ... and the proper way 
to hold the bow . . . And your arms start hurting . . . and 
you're wondering why are you doing this? And then you try 
to play your first note and it sounds awful ... and you 
can't figure out what you're supposed to do. And your 
teacher shows you and you practice it time and time again; 
but your neck hurts, and your chin hurts and your arms 
hurt . . . and all of a sudden, one day, these incredibly 
beautiful sounds start coming out of this instrument, that 
previously, you weren't even sure how to hold. And sudden¬ 
ly, you realize that your arms are a little stronger from 
having practiced holding it right . . . and your chin 
doesn't really hurt anymore, and your neck is beginning to 
adjust to the new position. And on top of all that you're 
learning how to produce this really nice music, and it's 
exciting! And suddenly you realize that you're mastering 
another skill that you didn't have before, and maybe it was 
one you weren't even sure you could learn. On top of which 
—when you were first learning it—it hurt! It was physi¬ 
cally uncomfortable. But what satisfaction you had from 
learning that you can master not only how to play, but that 
discomfort that you thought, at first, was going to over¬ 
whelm you. Sounds fine . . . all this mastering of physi¬ 
cal discomfort that's so common, that we do every day in so 
many different things, and after a while we take for granted 
and don't even think about it.] When I was learning to 
drive a car I remember that I couldn't sit in the driver's 
seat comfortably for at least three months. I would fidget 
and I'd complain to my father, who at that time was teach¬ 
ing me how to drive, and I'd say, "I'll never do this! 
It's not worth the effort, it's not comfortable, I don't 
like it!" And, I remember my father commenting that I 
would get it, and I needed to stay with it and lots of peo¬ 
ple learned how to drive and lots of people thought it was 
physically uncomfortable at first. And sure enough, the 
time came and I mastered that and I wasn't uncomfortable 
any more and I felt real accomplished for just having got¬ 
ten mastery over that skill . . . and the physical discom¬ 
fort. Interesting how that goes. 
Well, you may wonder about the bird I was telling you about 
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before, so I m going to go back for a minute and tell vou 
blJd; .The blrd’ ”hlch by the way> uas a song- 
^ b a°a ml8ht Ve guessed- went to a bird doctor. And 
this bird doctor happened to have a degree in physics. 
A , the songbird was very concerned about this worm ad- 
d^'ve™ Went T, the blrd doctor of Physics and said, 
e got this problem—I like to suck worms a lot. I've 
been doing it for a while—a real long while Doc, and the 
prob em is I want to be doing some other things, but I'm 
not really doing them and a lot of the reason why I'm not 
oing them is because I'm busy sucking worms all the time. 
The doctor of physics thought for a minute, looked at the 
bird in front of him, saw a bird who was basically pretty 
happy . . . seemed to have a nice speaking voice, and the 
doctor suspected the bird had a nice chirping voice. Well, 
the bird doctor also was pretty happy, liked to also sing 
and chirp, and furthermore, at one time had had the same 
worm addiction because it's very common among birds to have 
this kind of worm addiction .JA1A [And the doctor, who was a 
doctor of physics, told our bird some things about physics. 
The doctor of physics explained that in physics there are 
all kinds of laws and rules about what's called "space." 
"And, well," the doctor of physics explained, "When I was 
in school, we learned all these different laws that govern 
space. And some of them really bored me, I have to admit. 
But some of them were fascinating. And you know, as I 
listen to you. Songbird, one of those laws keeps jumping 
out at me and I keep thinking about it in relation to you." 
The songbird, of course, was very interested in physics— 
it wondered what the connection could be. So, the song¬ 
bird sat up, straight as he could, paid a whole lot of at¬ 
tention and said, "O.K., well . . . what have you been 
thinking about?" And the doctor bird of physics said, 
Abby, "Well, there's this law, a law of 'space,' that I 
find particularly relevant to you. And the law that I 
find particularly relevant to you goes like this . . . 
"As soon as you begin to let go of what you don't want in 
your life, you can begin to make space for what it is you 
do want. "Furthermore,". . the doctor bird went on, 
"nature abhors a vacuum, and the universe will rush to 
support you and fill in any gaps and/or any spaces that 
you create."] 
"Hmmm . . . the songbird thought . . "Sounds weird to me, 
but all right, if you think it's applicable to me. I'll 
think about it." Well, the songbird went away and did 
some thinking about that and while the songbird's away, 
thinking about that, I'm going to talk to you about some¬ 
thing else for a minute. 
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[This business of mastering one's physical situation 
. . . which we sort of talked about for a while 
what^does this really involve, anyway? Mothers know what 
that s about . . . Mothers know about mastering one's 
physical environment, that's for sure ... and mothers 
know also that giving birth to a new life is worth it to 
them to go through that discomfort that's associated with 
childbirth. So much pleasure, so much, results in endur¬ 
ing some relatively brief discomfort! Mothers, they know 
about that. In fact, learning most skills do seem to in¬ 
volve some discomfort and some sacrifice . . . there's 
hardly anything I can think of where there isn't some kind 
of discomfort that you have to endure for a little while. 
It's interesting to think about that . . . like that gar¬ 
dener . . . that gardener's me in the summer; but many 
people are gardeners in the summer, and one of the things 
that I've learned is that mastering my physical environ¬ 
ment is real satisfying. And the musician knows how to 
master her voice, and how to make it go high . . . and 
how to make it go low, . . . soft and loud, . . . and some¬ 
times how to make it flat . . . and sharp . . . and how to 
do the same things with the musician's instrument— 
whether it's a violin or a guitar or piano. Mastering the 
environment, learning hoxj to manipulate the voice, or the 
instrument, in a way that's satisfying. And at first 
these physical discomforts (like learning to sing very 
high notes) sometimes can strain and hurt. You can strain 
your voice and go through a week or so when it just feels 
as though you are hurting youself, as opposed to making 
nice music. And suddenly you realize that you've mastered 
how to breathe properly and you're not hurting your voice 
any more and you're not straining, and you've mastered 
this now and a really wonderful skill that brings all kinds 
of joy!] 
Well, our bird has returned and realized that, literally, 
it had and has the resources within itself that it needed 
all along to both give up its worm addiction, and to just 
move on in its life in a way that it wanted to. Now, you 
may wonder what evidence did this bird have that it has 
the resources within itself to give up the worms. Well, 
the bird thought the same thing and wondered, "How do I 
know that I've got what it takes to give up this worm ad¬ 
diction?" And suddenly the bird started thinking about 
all the things that it had done in its life . . . All 
those things where it was physically uncomfortable for a 
while . . . and then, the bird didn't notice any physical 
discomfort at all . . • and it realized that it had done 
something new ... it had given birth, it had planted a 
garden, or it had flown farther than it once had . . . and 
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suddenly this bird felt like, "Well, wait a minute!—I've 
done all kinds of things in my life . . .I've built nests 
and whoever thought I could build my own nest before? 
And I've moved around—relocated to different trees and 
I ve even lived in different states; why, I've done all 
kinds of gutsy things. I've teamed up with another bird 
and flown around, and then when I decided that I needed to 
grow some more I flew off to another bird. We teamed up 
and flew around a built a nest together, and gee, I've 
learned all kinds of things[And suddenly the bird was 
just filled with confidence, so pleased to realize it'd 
done a whole lot in its life . . . Things it had sort of 
taken for granted before. Suddenly the bird knew—perhaps 
knew for the first time, that it was going to stop sucking 
worms . . . that it just didn't need to suck those worms 
any more. And in fact, that eating seeds and other kinds 
of bird feed would be adequate and furthermore, that would 
allow the bird to do those great things in its life that 
it really wanted to do . . . like fly that bird marathon, 
and sing those notes that it wanted to sing and do all 
kinds of things. And, the bird decided this was it!—the 
bird was going to stop sucking worms!] So the bird made 
quite a number of attempts to stop sucking worms, and some¬ 
times the bird really did it! I mean the bird wouldn't 
have a worm for weeks on end. But somehow the bird always 
seemed to go back . . . It'd say, "Well, I'll just have 
this one worm, it won't matter, just this one." And the 
bird would have one worm in its mouth and it would remem¬ 
ber what the worm felt like when it sucked on it and it 
would think, "Oh God, I'm going to have another!" And so 
the bird always seemed to go back to its habit of sucking 
worms! But one day, when this bird realized all these 
wonderful things she'd done in her life, one day her deter¬ 
mination to stop sucking worms felt different. It felt 
different from ever before. And furthermore, the bird 
remembered, in a funny way, that the bird doctor had 
talked about 'space' and creating space in your life for 
what you want . . . oh, I don't know . . . the bird sort 
of forgot what the doctor said, but on some level, I guess 
the bird remembered because, really, the bird felt com¬ 
pelled to stop—to just stop sucking those worms . . . and 
when that happened, the bird knew that this was it . . . 
and it stopped sucking worms. And that was a long time 
ago . . . and to this day, the bird has not gone back and 
"smoked" worms. 
Now, you may wonder about all these stories that I ve told 
you. About birds, and gardens, and mothers, musicians, and 
cigarettes and all kinds of things. And you can wonder 
about birds that you see when you drive home and you can 
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Andd?'ma^rC *** Surden y°U're 8°lng t0 plan thls sununer. And Im not sure what you’ll remember about the stories 
I ve told you cause it's common for people to forget 
quite a bit. Some people remember some of the things and 
forget other spots. And during the week you may have part 
°.-,i e„St°ry C°me t0 you and you may laugh and think, "how 
silly, . . . and you may not think about it at all 
and all of that is fine. But now that I've told you the 
story of birds and worms, and worm addiction, I'm going to 
invite you to come back into the room, fully aware 
there are no birds in this room . . . there is somebody 
here though who's been telling stories again . . . and 
she s wondering what you feel, what you're thinking 
how you're going to come back ... 
Post M.E.M. Interview with Abby 
Abby: 
Therapist 
Abby: 
• . . "That was interesting ... it surprised me . . . 
I mean there were times when it really evoked strong emo¬ 
tions. And yet, you were right, on a conscious level, it 
wasn't that emotion stimulating. It was neat." 
O.K., what I'd like to do now, is to play back a few spots 
on the video tape for you, and then I'll ask you to answer 
some questions. So, if you're ready, let's begin. 
0.K., I'm all set. 
(Played video section marked in transcript by brackets 
with a preceding the section 
MMlf ])# 
Therapist: Can you tell me what you were thinking about the bird 
right there? 
Abby: Yeah, I was laughing at how you were equating me and my 
desire to run in a marathon to this bird. And I was amazed 
that you caught what I mentioned over the phone before I 
even met you, about how I used to always have a cigarette 
in my mouth, and that time I forgot, and began to answer 
this guy and the cigarette fell out and I almost died of 
embarrassment. It's interesting how you got so much in 
there— 
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Therapist: What do you mean by that? What did the bird brine to 
mind for you? 
Abby: 
h!re,s this bird who wants to sing, like me. And 
the bird wants to be in a marathon—like me! And this 
bird s got an embarrassing problem—like me—an addiction, 
that messes up what he’d like to be doing—again, like me! 
And his sucking worms seemed to mess up his breathing for 
singing and flying, the way my cigarettes mess up my 
breathing for singing long and high notes, and for running 
without dying of lack of oxygen. 
Therapist: Anything else? 
Abby: Urn, no . . . (trails off into silence). 
Therapist: Are you sure?—You seem to be thinking about something now. 
Abby: Well, yes; I was remembering a part where you said how the 
bird was determined, but its friends discounted this. I 
guess I feel that way too—about my smoking, I mean—deter¬ 
mined, but not taken seriously by friends. 
Therapist: I see, I'd like to play another part back for you now, 
o.k.? 
Abby: Sure, do I really sound like that? 
Therapist: Yes, to my ears the tape replicates your voice perfectly, 
but I’ve heard it said that we never hear our own voices 
the same as a taped recording . . . O.K., so let’s watch 
this. 
(Played video section marked in transcript by brackets 
with a ^ preceding this section 
RM2r ]). 
Therapist: Do you recall how you were feeling listening to this? 
Abby: Well, sort of ... I remember feeling like I’d mastered 
all those things: giving birth, gardening, learning vio¬ 
lin, and to drive; and um, I feel good to realize I’d done 
all that. 
Therapist: Other thoughts or feelings about this? 
Abby: Never thought of smoking—quitting, I mean, in terms of a 
skill . . . But, I guess it is, sort of? 
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Therapist: Uh, huh. 
Abby: I liked that the main thing in the story was a songbird' 
That was neat. 
Therapist: Any other feelings about this? 
Abby: No, not really. 
Therapist: O.K., then here’s the next part. 
(Played video section marked in transcript by brackets 
with a -> preceding this section 
ED3t n. 
Therapist: Do you recall your attitude at this point you just watched? 
How you perceived this? 
Abby: Yes, I remember listening very closely to the Doctor. 
What he told the bird . . . letting go of what you don’t 
want to make room for other stuff. It made sense to me in 
terms of quitting cigarettes so I could sing and run, for 
instance. Is that what you mean? 
Therapist: Yes, anything you can recall here will be useful to me. 
(long pause) What did you think was the purpose of this 
story? 
Abby: I don’t think I really thought about what was the purpose. 
I just sort of compared the bird to me without thinking 
about why you were telling me these things. 
Therapist: Anything else here? 
Abby: Nuh uh. 
Therapist: O.K. Then, let's look at the next part. 
(Played video section marked in transcript by brackets 
with a ^ preceding this section 
FRM4 r ]). 
Therapist: What were you thinking here—can you recall? 
Abby: I don’t really know—I think I was flashing back at that 
point—on a bunch of different things 
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Therapist: Can you remember any of them? 
Abby: 
Ul"j r? thlnS WaS When 1 WaS real iittle, maybe 4 or 5 
and helping my father in the garden out back of our house, 
remembered I had on blue and white shorts, and I liked 
he feel of the shovel against the dirt (long pause). 
Therapist: What else? 
Abby: Oh, I don't know—there was a scene I flashed on too— 
around when I was 7 or 8 learning to hold my head under 
water; I hated that! 
Therapist: Why? 
Abby: It was scary—I couldn't see or breathe. Yucky! 
Therapist: Anything else? 
Abby: No, I don't think so. 
Therapist: O.K., then here s the final segment I'd like to look at. 
(played video section marked in transcript by brackets 
with a ^ preceding this section 
FMM5 [ 1 
Therapist: What do you recall from here? 
Abby: I was glad the bird knew it was going to stop sucking 
worms . . . (long pause). 
Therapist: Anything else? 
Abby: Nuh, uh. 
Therapist: Did the story seem relevant to you? 
Abby: Oh sure! Like I said before—this bird and I have a lot 
in common—there were a lot of parallels! 
Therapist: Can you describe some of them? 
Abby: The parallels? Sure—the singing, running (flying for the 
bird), addiction—the bird to worms (lots of giggling) Me 
to cigarettes. 
Therapist: Why are you laughing? 
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Abby: Sucking worms?! Where did you get that from?! So gross 
just like oh, yeah! Just like sucking in a puff of 
tobacco! Oh, geez! c- 
Therapist: What did you think was the purpose of this story? 
Abby: To get the bird to stop sucking worms, and therefore to 
suggest that I could stop smoking cigarettes. 
Therapist: Did you think I was talking about you? 
Abby: At times. Other times I wasn't focussed on me, but on 
this poor little bird! But, yeah, I guess I figured now 
watching this—how geared this story must've been to me! 
I liked it! 
Therapist: What was the most interesting thing for you that happened 
in the story? 
Abby: That the bird in the end, knew she would quit sucking 
worms. 
Therapist: And the least interesting part? 
Abby: The parts about learning to play an instrument—that was 
sort of boring, no offense! 
Therapist: No offense taken ... Do you know why that part bored you? 
Abby: Yeah—I hated learning violin—Blech! 
Therapist: O.K. So is there anything you'd like to add before we 
stop here? 
Abby: This was fun, a little long—I'm tired; but I liked being 
told the stories a lot! Very relaxing somehow. I feel 
good! 
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Summary of Abby's Post M.E.M. Interview 
This was Abby's first experience with therapeutic metaphor. 
She indicated that she enjoyed it and found it interesting. 
The purpose of the research was to determine how Abby inter¬ 
preted the stories she was told—what she actually was thinking and 
feeling, and how she internalized the metaphors. 
Abby was shown on video-replay selected brief sections from each 
stage in the multiple embedded metaphor. These particular sections 
were chosen because the researcher either noticed some change in the 
client s affect or, as in the case of replaying the direct work part 
of the metaphor, the researcher wanted to know what the client made of 
a specific section. 
Abby indicated a strong identification with the protagonist who 
is introduced in the matching metaphor stage. She made a very con¬ 
scious connection between the bird and herself, and clearly indicated 
her awareness of this parallel in the interview. 
Abby recalled that during the resource metaphor, she experienced 
good feelings of accomplishment. During the actual telling of this 
part of the metaphor, Abby smiled faintly at two separate items. One 
time was immediately following the discussion on the physical discom¬ 
fort of learning to play the violin "... and you're wondering why 
are you doing this?" and the second time was following the line 
" . . . and suddenly you realize that you're mastering another skill 
that you didn't have before, and maybe it was one you weren't even 
sure you could learn." 
Abby once again consciously made the connection, this time of 
equating quitting smoking with the discomfort of acquiring a skill. 
In the post MEM interview she remarked, "Never thought of smoking,— 
quitting, I mean, in terms of a skill . . . But, I guess it is sort 
of?" She seemed to be interpreting the story as directly parallel to 
her situation. 
When Abby was queried as to her perceptions during the direct 
work stage, she responded with, "It made sense" (the doctor's advice 
to the bird) "to me in terms of quitting cigarettes so I could sing 
and run, for instance." 
When asked what she thought was the purpose of the story, she 
responded by saying, "I don't think I really thought about what was 
the purpose. I just sort of compared the bird to me without thinking 
about why you were telling me these things." At this point then, Abby 
was consciously interpreting the metaphors as parallel to her own sit¬ 
uation, but the act of making this connection seemed to be unconsciously 
motivated. Her attitude certainly seemed to be an open one—that is, 
she was curious, open and agreeable to seeing what she could from mak¬ 
ing comparisons between the bird and herself. 
When asked about her recollections from listening to the "finish¬ 
ing the resource metaphor section," Abby explained she had two separate 
"flashbacks" occur in her mind's eye as she listened to this segment. 
One was a pleasant memory of gardening with her father when she was 
four or five years old, while the other was a more unpleasant memory 
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of being around seven or eight and learning to hold her head under 
water. 
On being asked about the "finishing the matching metaphor sec¬ 
tion," Abby promptly replied that she was glad the bird knew it was 
going to stop sucking worms. She went on to elaborate once again the 
parallels between the bird and herself in answer to the question regard¬ 
ing the stories relevance to her. During the interview she asked 
where the idea of "sucking worms" came from, and then stated it was 
similar to "sucking in a puff of tobacco." 
Abby made the conscious connection that getting the bird to stop 
sucking worms was a means to suggest that she could cease smoking ciga¬ 
rettes. She indicated that at times she consciously knew that the bird 
was really intended to represent her, yet at other times she said 
rather than be focussed on herself, she was focussed on the "poor, 
little bird." In retrospect, she commented, that she could see how 
the metaphors were geared for her, but while listening she seemed to be 
more involved with the stories’ events than intentions of the researcher 
in telling these stories. 
Her final comments during the post MEM interview were the process 
of listening to the stories was relaxing for her, enjoyable and felt 
good. 
Louise - Introduction 
An assessment was formulated according to the six diagnostic pa¬ 
rameters previously discussed in section one of this chapter. As this 
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was Louise's last session, the assessment was based on an accumulated 
amount of information that arose during the course of our previous 
eight sessions. 
Over the course of treatment, it was revealed that Louise had 
moved around several times before moving to this area. Each time she 
had hoped the area where she relocated would become her home, more or 
less permanently. And each time, she: had felt disappointed that this 
was not the case and she moved on, feeling that she had somehow failed 
to establish solid ties in both career and relationships. During the 
course of treatment Louise noted she felt a marked increase in her 
self-confidence and comfort around others and she kept waiting for the 
"bottom to fall out." She attributed it initially to comfort only 
with the familiar, but after traveling on several different occasions 
(home to see her parents, to another city to see a friend) and experi¬ 
encing this comfort in unfamiliar settings, she began to wonder if this 
was a permanent and real change. All of these things and more (Louise's 
red hair) were made note of by the researcher, and incorporated into 
Louise's multiple embedded metaphor that follows, and were utilized to 
help establish rapport between the client and researcher, as well as 
with the metaphor's central two characters—the fox and the squirrel. 
The diagnostic parameters are summarized here as follows: 
(1) Social network: shares her apartment with her manfriend 
3-4 days a week, lives alone the remaining time. Has 
friends in area through graduate school. 
(2) Stage of development: courtship. 
(3) Developmental age: congruent with actual age 31. 
(4) Resources: indirectly retrievable; good communication. 
(5) Flexibility and sensitivity: Perception—self-reflective 
and accurately self-perceptive. Cognitive associations 
UflL 
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playing victim to "negative reinforcers"—food—cigarettes, 
(6) Symptom function: Superficially-uses cigarettes as an 
extension of the image of a writer. More significantly,— 
uses cigarettes to choke down feelings she'd rather not 
experience fear, self-contempt, hurt, and so on. 
Therapeutic goals included in the creation of the particular 
multiple embedded metaphor that follows are: 
(1) Attitude restructuring: cognitively restructuring her 
limiting negative expectations to be positive and optimis¬ 
tic expectations of fulfillment and happiness. 
(2) Self-image enhancement: to help her take pride in her body 
and appearance and to help her acknowledge and feel pride in 
her talents. 
Learning enjoyment: to help her find pleasure in challeng¬ 
ing herself to surmount difficulties, discomforts and fears. 
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Louise's Multiple Embedded Metaphor 
Okay, so pull up another chair and get comfortable. Make 
yourself nice and comfy. Feel free to go into your spe¬ 
cial space as you're ready. You've done this a million 
times before, so you know what to expect. If you want to 
pull up another chair, you can do that too, and you can 
just close your eyes as you feel comfortable. Just go to 
that inward space, that you have, the place where you feel 
good . . . the place where you begin to relax. I'll ask 
you when you feel ready, to take three, long, deep breaths, 
and hold them . . . that's right . . . hold them for just 
a second . . . and then gently let it out. Take another 
one . . . long and slow . . . and as you take in air, 
breathe in confidence. As you let it out, that's good, 
let any tension just ease away . . . As always . . . I'm 
going to talk to you about a number of different things 
and your conscious mind, as always, will be wondering what 
I m saying, wondering why I'm saying this, wondering what 
it is you've been doing here over the past weeks, wondering 
if it's going to all work . . . And your unconscious mind, 
as always, will be making any necessary connections . . . 
wiH be understanding . . . will be taking care of every¬ 
thing ... in terms of comfort. May I remind you, as 
always, there's no right or wrong way to listen, and if 
you tend to drift off into thoughts of your own, that will 
be fine. The most important thing is . . . that you trust 
that your unconscious will take care of you. I'm going to 
ask you again to take a long, deep breath, and hold it just 
a second; as you let it out nice and slow, let it flow out 
and just relax. That's right . . . 
I had an interesting experience over this past weekend, 
and I want to tell you about that, and actually, a number 
of things. I was down in Connecticut this weekend visit¬ 
ing friends. We had gone to a movie and were coming home. 
As I pulled into the driveway of the house, I saw not one, 
not two, but eight foxes . . . sitting in the middle of 
this patch of grass in the driveway; and I was particularly 
shocked because they didn't move, and they weren't caught 
in the headlights, and they weren't mesmerized. They were 
just sort of hanging out in this driveway, and they were 
definitely foxes, and they were wild. As I got closer, as 
I figured would happen, they did eventually take off. The 
eleven-year-old in the front seat of the car with me, need¬ 
less to say, was absolutely entranced, and wanted to go 
chasing after the foxes; so I had to explain that would 
terrify the animals, and the fact that they stayed that 
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long in the driveway was pretty neat. They must have felt 
some sort of security, in being there, or they would have 
taken off right away. That developed into a long conversa¬ 
tion about everything any of us ever thought or knew about 
toxes. And that was an interesting thing! One of the 
things that came up was a story that Todd, who is eleven 
had read a little while ago . . . »[ it was about a fox’ 
who lived in a forest, that was not the forest where he 
grew up, but a forest that he had traveled to, after try¬ 
ing to live in a number of different places, some of them 
working out for a time, some of them not working out much 
at all. This fox finally journeyed into this particular 
forest, and he found it much to his liking. The fox was 
beautiful. It had a very red bushy tail, a very fine red 
coat, was good looking, and all the animals in the forest 
that met the fox were very taken by both his beauty, and 
his charm, and his intelligence. The fox quickly make 
friends in this forest, though he was cautious and expect- 
ing that this too would not work out, because other places 
had worked out only for short periods of time, then poof! 
Though he was cautious, it did work out, and he began to 
just relax, and accept that this palce was becoming home 
for him.] Interestingly enough, according to the story, 
-[the fox made some trips while he was living in this 
forest, to places where he had been before, and to some 
new places, to visit various friends who had moved around, 
and in his visits and his travels, he discovered that he 
was more comfortable than he had ever been anywhere, in 
each of these places. And he was quite puzzled by that, 
because he thought it had just been his new home, in that 
forest. And suddenly, it looked like everywhere he went, 
he was more comfortable, and more at ease, he felt better 
about people than he had in a long time. He thought, "It’s 
probably coincidence. It’s probably nothing, really, at 
all. It'll go away, and everything will return to the way 
it was." The fox went on like that for several years, and 
not only didn't things return to the way they were, but 
they increasingly changed, and got more and more different, 
and for the fox, better and better all the time.] I men¬ 
tioned this fox was a very intelligent fox, and really, he 
fit the role, and the cliche, "wise fox." And because 
having an abundance of common sense and knowing how to use 
it is part of being wise, the fox knew that sometimes it 
helps to talk things over with someone when you are unclear 
of how to proceed with something. And lately, the fox did 
have some things on his mind. He had gone to talk with a 
squirrel in the forest several times before when he felt 
like talking things over with someone, so, he once again 
sought out this squirrel. The fox would talk to the 
squirrel, just sitting around and chatting. The fox and 
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squirrel enjoyed each other, the conversation and how 
things were. One day, the fox dragged in the most enor¬ 
mous bag of things that the squirrel had ever seen. The 
squirrel was amused, and asked the fox what he was doing, 
because the bag was so big the fox could barely drag it 
an it looked quite comical, because the bag was probably 
wenty times the size of the fox himself. The fox said. 
Well, I m taking everything I have with me, and I'm 
leaving. I m leaving the forest, because, it's time for 
me to leave, I think. Actually, l'm not sure if it is or 
isn t time to leave, and I've come to you because you've 
been my friend over the years. You've given me some good 
advice, and I don't really want to leave, because that 
means I 11 be leaving you here." The squirrel stopped 
laughing, because he realized that the fox was quite con¬ 
cerned about what to do, and the squirrel gave the fox 
his undivided attention and listened. The fox described 
that his life seemed better than it did a while ago, and 
that he was needing to do some different things. He felt 
the need to move on, and he wasn't sure if he needed to 
physically move, or just keep changing some of the things 
that he was working on. He wanted the squirrel to tell 
him what to do. ILl[The squirrel thought for a long time 
before he answered. He sat up on his haunches, and he 
stroked his chin, and he gazed steadily at the fox who had 
come to mean a great deal to him. Finally he said, "Do 
you know that whether you leave here or not is not impor¬ 
tant? That you keep growing, that you keep changing, and 
that you keep doing what you feel you need to do for your¬ 
self; that's what's important; and whether you do that here 
in this forest, in the comfort of what's familiar to you, 
or whether you move to another forest, or another place and 
do it there, that's not important, because you'll always 
have people, and friends and animals to be your friends, 
and give you companionship, comfort, support; and what's 
more, fox, you have all the things you need, right there 
inside you, and you always have, and you know that now. 
And that's the most important thing that I can tell you.] 
The fox still wasn't sure what to do, and most of all was a 
little bit wary of leaving the forest, because it meant 
that he would be out on his own, alone for a while, until 
he established new ties, new things to center and focus 
with. He told the squirrel that he was going to go home 
for a few more days, and think about what he needed to do, 
and before he left, if he chose to leave, he would come 
back and say goodbye to the squirrel. The squirrel nodded, 
and off the fox went. ZMz_[And in a few days, sure enough 
the fox returned, and sure enough, he told the squirrel 
that he had made his decision; that he had gone home and 
thought about all he had done, and all he had learned in 
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the past few months, how much he thought he needed to grow 
and change in some ways, and what kind of support and help 
he needed to do this, and he realized in thinking about 
it, that the squirrel had said the best thing he could say: 
that the fox had everything that he did need within him, to 
build anything he chose to do. He told the squirrel that 
he had decided, indeed, that he was going to leave the for¬ 
est, and move elsewhere, and that he would not leave the 
memory of his friends in the forest behind, but he would 
carry that memory with him, and it would give him comfort 
and strength, and he told the squirrel that he would hear 
his voice.] He said, "You know, squirrel, buddy, your 
voice has come to mean quite a lot for me. Sometimes when 
I'm lying alone in the forest and I'm scared and I don't 
know if I can go on, I hear your voice come to me, and I 
hear it telling me things. I hear it telling me to believe 
in myself, to relax and just trust that the universe will 
support me, and it s a great comfort to me. And so I want 
you to know, squirrel, that I will carry your voice inside 
my head everywhere I go." The squirrel was really glad to 
hear that, for he knew that he had come to mean something 
to the fox, and he told the fox, "I'm glad you're taking 
my voice with you. My voice will go everywhere with you. 
It will become the voice of friends, it will become the 
voice of the wind and the rain, and you can have that com¬ 
forting voice with you whenever you need it, and you know 
that I will always be near you, and that you have the re¬ 
sources that you need within you, and if you ever doubt 
that, you have only to remember my voice, telling you to 
believe in yourself, in your own powers, in your own bril¬ 
liant strength." 
[with that, the squirrel reached down and held the fox 
and they embraced for a long time, and looked at each other, 
and bid each other farewell. The squirrel went back to the 
forest and the fox went to other places, other forests, 
making other friends, other connections which felt good and 
growthful. A little while later, according to the story, 
several years later, the fox and the squirrel ran into each 
other, and they remembered all that they had shared, and 
all the beauty that had passed between them, and they were 
both strengthened by that.] 
Post M.E.M. Interview with Louise 
Therapist: What I'd like to do now, is to replay a few spots on the 
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Louise: 
videotape for you, and then I'll ask you some questions. 
So, if you re ready, let's begin. 
I'm ready—roll 'urn! 
(Played video section marked in transcript by brackets 
with a preceding the section 
MM1[ ^ ^ 
Therapist: Can you tell me what you were thinking about right there? 
Louise: Urn, I was thinking I must be represented by the fox in this 
story, who lived in a number of places before this present 
forest that he liked so much,—like I like the Valley here. 
But then I wasn't sure I was the fox, 'cause he was beauti¬ 
ful and charming. But then I decided I probably was the 
fox, and I'd wait to see how else this fox was described 
in order to be sure. 
Therapist: Did the fox bring anything else to mind for you? 
Louise: Not really; just that connection between the red fox and 
my red hair, and I remembered the woodpecker that was red¬ 
headed, so it all fit. 
Therapist: O.K., then let's watch this part now . . . 
(Played video section marked in transcript by brackets 
with a ^ preceding this section 
“*[ 1). 
Therapist: Do you remember how you were feeling listening to this? 
Louise: Just like the fox;—that it was probably coincidence that 
I've been feeling more and more relaxed in my interactions 
with people lately. And, also that it'll all change back 
—and then when you said that the things didn't return to 
crummy for the fox, but kept improving, I recognized my¬ 
self again! Ha! Pretty clever; I see,—boy you've cer¬ 
tainly got my number down. (long pause) 
Therapist: Can you say more about that? 
Louise: Oh, just that when I think about it, my sense of relaxa¬ 
tion around everybody has improved, and it's been getting 
better and better. Even my visit with my parents was o.k. 
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It's wonderful to realize that it hasn't gone back to the 
way it was when I first came here. 
Therapist: Anything else? 
Louise: No . . . 
Therapist: O.K. then. Here's the next part I'd like you to watch. 
(Played video section marked in transcript by brackets 
with a 3 preceding the section 
ED3[ n. 
Therapist: Do you recall your attitude during this section you just 
viewed? How you perceived this? 
Louise: I got very sad—I identified with the fox wanting to stay 
in this forest, because he'd made friends, but also think¬ 
ing that he'd grow more elsewhere. I felt like crying, 
(long pause). 
Therapist: Do you want to elaborate or say anything else here? 
Louise: Urn, no. 
Therapist: O.K. then on to the next part. 
(Played video section marked in transcript by brackets 
with a ^ preceding this section 
FRM4 [ ]) . 
Therapist: Can you recall what you were thinking here? 
Louise: I felt in agreement with the fox telling the squirrel 
that the best thing he said to him was that he had every¬ 
thing he needed inside him. I feel like that s really 
true for me. I've really enjoyed rediscovering this in 
my sessions with you. 
Therapist: Is there anything else you can recall here? 
Louise: No. 
Therapist: O.K. here's the final segment then, that I'd like to show 
you. 
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(Played video section marked in transcript by brackets 
with a 5 preceding this section 
FMM5[ ^ ^ 
Therapist: What do you recall from here? 
Louise: How much I dread goodbyes . . . listening to the fox move 
to somewhere new, I felt like the fox here. And I was 
sorry the fox was leaving ... But then I felt like I was 
the fox moving on and feeling my strength. It's funny— I 
was identifying all through with the fox at different 
times . . . 
Therapist: Did the story seem relevant to you? 
Louise: Yeah! Sure, that's why I thought I was the fox in it (a 
lot of laughter) . 
Therapist: What's so funny? 
Louise: How self-centered, huh! I think I'm everybody! I don't 
know. 
Therapist: What's the most interesting thing that happened in this 
story? 
Louise: How the fox seemed to be me—me changing at different 
times. Moving here, feeling apart as I always do, from 
everything. Then gradually feeling more at home here, and 
more comfortable with myself lately—and feeling more con¬ 
fident and able to move on—like the fox did, and I may. 
Therapist: How 'bout the least interesting thing? 
Louise: Least interesting? Hmmmm ... I don't know—it all was 
pretty interesting . . . maybe just that I would've en¬ 
joyed hearing more adventures of the fox and squirrel. 
Therapist: Both of them—or maybe one in particular? 
Louise: No, both. I liked them both! 
Therapist: What did you think was the purpose of this story? 
Louise: To help me say goodbye to you. You know, to give me a 
pep talk of sorts and to send me out on my own now. 
Therapist: Can you explain how you see this? 
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Louise: Sure- I was Che fox -Celling Che squirrel goodbye. You 
were Che squirrel Celling me I had a loc of screngch and 
ability to succeed on my own. 
Therapist: Did the story seem relevant to you? 
Louise: (rolls her eyes) Are you kidding? Of course. The story 
was just like me! 
Therapist: O.K. is there anything you'd like to add or describe before 
we stop here? 
Louise: No I feel sort of sad and happy right now—glad I've ac¬ 
complished my goal to quit smoking and sad 'cause, well, 
I m not comfortable with goodbyes. But the story was neat. 
I always like them. 
Summary of Louise’s Post M.E.M. Interview 
This multiple embedded metaphor was delivered during Louise's 
ninth, and final session. Therefore, since she had the experience of 
her eight previous sessions behind her, she was quite familiar with 
the process and generally knew what to expect. 
The researcher was interested in how Louise did, or did not, 
make sense of the stories she was told—what she actually was thinking 
and feeling, and how she internalized the metaphors. 
Louise was shown selected brief sections from each stage in the 
multiple embedded metaphor. These particular sections were chosen 
because some change in the client's affect was noticed during the tell¬ 
ing of the metaphor, and/or the researcher wanted to know what the 
client made of a specific section. 
Louise indicated a tenuous identification with the protagonist 
who is introduced in the matching metaphor stage. She initially 
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thought the fox represented her, as he lived in a number of places 
before he settled into his present forest, as did she before relocat¬ 
ing here. However, she then wavered in this identification when the 
fox was described as beautiful and charming. Finally she decided she 
was the fox, but with a "wait and see" attitude, in order to be sure. 
She remarked on a MEM from an earlier session, in which she'd been 
represented by a red-headed woodpecker, so the red fox seemed to her, 
to be meant to be her. 
Louise recalled that during the resource metaphor she recognized 
herself in the fox at several points—initially not trusting positive 
changes in her self-confidence and then having to realize that the 
changes seem more than ephemeral, as she had originally feared. 
When the researcher queried Louise as to her perceptions during 
the direct work stage, she explained that she strongly identified with 
the fox, to the point of feeling like crying about wanting to stay 
here since it feels secure and comfortable, yet knowing she'll need to 
move to grow. When asked if she had more to say on this Louise de¬ 
clined further elaboration. 
When asked what she thought was the purpose of the story, Louise 
responded with, "To help me say goodbye to you. You know, to give me 
a pep talk of sorts and to send my out on my own now." She further 
identified herself as the fox in the story, and the researcher as the 
squirrel. At this point then, Louise made a conscious connection be¬ 
tween the story and her own situation. Her attitude seemed quite open 
in that she seemed curious and interested in seeing what comparisons 
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she could make between the fox and herself. 
When asked about her recollections from listening to the "fin- 
ishing the resource metaphor section," Louise described her own self- 
image enhancement as parallel to the fox's in that she identified with 
the squirrel's advice to the fox that he (the fox) already contained 
everything he needed within himself. Louise further elaborated that 
she enjoyed rediscovering this for herself in her sessions with the 
researcher. 
On being asked about the "finished the matching metaphor section" 
Louise again described a strong identification with the fox and ex¬ 
plained her own dread of goodbyes. Louise seemed very aware through¬ 
out the MEM that the fox was intended to represent her. She apparently 
enjoyed the story and found it relevant to her life. 
Deborah - Introduction 
An assessment was formulated according to the six diagnostic 
parameters previously discussed in Section One of this chapter. As 
this was Deborah's fourth session (midpoint of treatment) the assess¬ 
ment was based on an accumulated amount of information from our pre¬ 
vious three sessions. 
Over the course of our initial sessions, it was discovered that 
Deborah was planning to repaint the outside of her house this summer, 
following a thorough "spring cleaning" of the inside of the house. 
Further mentioned was the fact that she lived in this house alone, 
with her two daughters, and maintained it by herself. Also mentioned 
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was that Deborah's parents taught her to think creatively and that 
she valued this highly in herself. Deborah mentioned that her mother 
had smoked cigarettes, and for years struggled to quit, always on her 
own. Deborah described her mother as "one of those people who doesn't 
believe in therapists or helping professionals." All of these things 
were made note of by the researcher, incorporated into Deborah's mul¬ 
tiple embedded metaphor that follows, and utilized to help establish 
rapport between the client and researcher, as well as with the meta¬ 
phor's central character. 
The diagnostic parameters are summarized here as follows: 
(1) Social network: lives alone with two young daughters, 
sees parents often and who live nearby, has a close woman 
friend. 
(2) Stage of family development: early child-rearing stage. 
(3) Developmental age: congruent with actual age-32. 
(4) Resources: indirectly retrievable. 
(5) Flexibility and sensitivity: Perception—minimally self- 
reflective/minimal self-perception. Cognitive association 
—somewhat limited and rigid within her world model of 
viewing her life as having a number of options. 
(6) Symptom function: Superficially—uses cigarettes as a 
pleasure she allows herself. More significantly—uses 
cigarettes to numb herself so as not to experience feel¬ 
ings—of loneliness, pain, desire. 
Therapeutic goals included in the creation of the particular 
multiple embedded metaphor that follows are: 
(1) Attitude restructuring: redefining her view of her parents 
teachings from the "gospel" to a good base on which she can 
build, adding her own values, beliefs, wisdom, etc. 
(2) Self-image enhancement: to help her recognize and acknow¬ 
ledge her talents and accomplishments and feel pride in her 
self. 
(3) Learning enjoyment: to help her find pleasure in challeng¬ 
ing herself to surmount difficulties, discomforts and fears 
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Deborah's Multiple Embedded Metaphor 
Today I'd like to spend some time speaking to you while 
you're in that relaxed, now familiar state, where you've 
gone many times before . . . And since you are now so 
familiar with this, and it is natural for you, you can 
feel free, as you are ready, to get comfortable, and just 
relax. As you really are quite expert now at going to 
that inner place you have, . . . where you let go of any 
tension, and feel the muscles loosen from your toes . . . 
to your ankles ... to your calves, to your knees . . . 
thighs . . . into your hipbones, and belly and . . . chest 
muscles, all loosening ... up into your shoulders . . . 
that's right . . . o.k., it can feel sooo good to let go 
of shoulder and neck tension ... up into the nape of 
your neck and scalp ... so relaxed. And as you breathe 
in a long, gentle, slow breath and hold it for just a 
second . . . that's good . . . you can exhale the air very 
slowly, and notice some of the remaining tension easing 
gently out of your body . . . that's right. And as you 
are ready, take in another long, deep, slow breath, and 
hold it for just a moment . . . good . . . before letting 
it easily and gently back out, taking with it any remain¬ 
ing concerns and tensions. That's right . . . And once 
more, take in a long, deep, slow breath, breathing in re¬ 
laxation and hold it for a moment, good, before letting 
it gently ease back out, taking with it any remaining 
tensions. That's right. 
I'm going to talk to you today about a number of different 
things, and as always, your conscious mind may be wonder¬ 
ing about what I'm saying, why I am saying this or that, 
wondering of what possible relevance something has for you, 
while all the while your unconscious mind will be under¬ 
standing . . . taking care of . . . and making all the ne¬ 
cessary connections. I'd like to remind you, as always, 
that there is no right or wrong way to listen, and if you 
find yourself drifting through thoughts of your own, that 
will be fine. Most importantly is that you trust your un¬ 
conscious to take care of you so that you may free your 
conscious mind to simply relax and enjoy . . . 
Today, as you probably know, is the summer solstice, the 
first day of summer—and the longest day of the year. Sum¬ 
mer is traditionally a time when we shed things when we 
take off our warm clothing and strip down to only the bare 
essentials so we can feel cool and light. We usually eat ^ 
less and lighter in summer and many of us shed our winter 
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weight." ML[Summer is often a time when we renew 
projects that we'd left incomplete—we clean our houses 
inside and out;—we scrape and strip the old paint off 
the house and then give it a new coat or two of paint. 
We clean our woodstoves and chimneys, opening the flu and 
scraping the carcinogenic soot out in order to clean and 
restore the flu to its full operating efficiency for the 
next winter season. Those of us who have neglected to 
clean out the flu have learned—the hard way—the price 
one pays for this neglect of attention to our chimneys. 
Our houses smell of dirty, sooty smoke as our chimneys are 
c^-°8Bed and not up to efficient operating capacity. After 
one season of experiencing that smell throughout your 
house, in your hair, in all your family's clothes, you pro¬ 
mise yourself that you will tend to cleaning out the chim¬ 
ney by the next heating season. Some of us do this, and 
some of us procrastinate taking care of this matter until 
we nearly kill ourselves and our families by starting small 
fires from the creosote, the carcinogenic substance, that 
coats our chimney walls every time we build a fire and 
smoke goes up the flu into the chimney.] 
Today I want to tell you a story about a friend of mine 
whose sister owned her own house. ^[Fnr the first time 
in her life, she was on her own—living by herself, or more 
accurately, with her two young children, in this beautiful 
house that she inherited from her parents. For the most 
part, she found taking care of the house to be no problem 
at all. She simply would recall the details of how her 
parents had taken care of the lawn and garden . . . how 
they nurtured the seedlings, giving them plenty of water 
and loving attention to make sure they all grew strong and 
beautiful. How her father would trim the lawn and hedges 
when they became overgrown and unruly. She recalled how 
her mother had washed and waxed the kitchen floor and she 
would do what she remembered seeing them do, for they had 
set good examples for her, and she had learned well. The 
house generally did o.k., under her care—it usually looked 
quite nice and well kept. Even during times when money was 
tight for the woman, she managed to keep the house up, be¬ 
cause she had learned from her parents, the importance of 
keeping things up through nurturance and attention to nec¬ 
essary upkeep. Occasionally when the woman got busy with 
her work outside the home, the house would get a little 
tired looking and ever-so-slightly run down, but she would 
never let that go on for very long before she'd put her 
energy back into the house, her home, and fix it back up 
with care and attention. Emulating her parents' behavior 
toward the house's upkeep worked well for the most part, 
and the house seemed in good condition, and the woman was 
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pleased, the way one feels pleasure at having learned 
skills for survival.] 
™3[0ne chilly early spring evening, the woman was home, 
visiting with some friends who had dropped by. As was her 
custom when sitting and talking with friends, she lit a 
fire to enjoy. But her friends, alarmed by the smoke that 
was billowing into the room, did not enjoy the fire that 
night^and they cried out Deborah, "Put that fire out at 
once!" Can't you see that your flu must be so clogged and 
dirty that it s not allowing the smoke to pass up through 
the chimney?!—You're endangering youself by letting this 
go on—CLEAN OUT YOUR FLU BEFORE IT'S TOO LATE!"] 
FRM4 r 
-[Now the woman was really quite shocked, for, as I 
said, she had been taking meticulous care to care for her 
inherited house in the exact same manner that she had 
watched her mother care for it. And up until now, her 
mother s model had served her well. But her mother never 
took seriously the hazards that clogged flus and chimneys 
pose. Her mother never would have dreamed of consulting a 
professional to get help in taking care of the matter. Yet, 
the woman, unlike her mother, did very seriously consider 
the dangers of the clogged flu and chimney, now that her 
attention had been fixed there. In fact, the women had 
even made some half hearted attempts to clean out her flu 
and chimney on her own, but she had always given up in 
these attempts, for it was a difficult and trying task to 
accomplish on one's own. 
However, this woman also knew that if her parents had 
taught her anything, it was how to think for herself— 
and creatively. She closed her eyes for a moment and let 
herself relax into a very open space. She tried to visual¬ 
ize in her mind's eye a cleaned flu and chimney. When she 
had that picture of the cleaned flu and chimney clearly in 
her mind, she asked herself how it got so clean without 
having to pay a fortune to have it done (after all, she 
was on a tight budget). She sat there imagining her clean 
flu and chimney for some time, and then it came to her! 
. • •] 
FMM5 [ And this time the woman knew in her heart of hearts 
that she would clean out her flu and chimney once and for 
all, and she'd do it thoroughly. She looked in the news¬ 
paper and located a chimney sweep business, and she called 
the number and arranged to meet the chimney sweep. The 
chimney sweep surveyed her situation and gave her an esti¬ 
mate which the woman found within her means. She hired 
the sweep, but in a rather creative and brilliant way. 
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Post M.E.M. 
Therapist: 
Deborah: 
Therapist: 
Deborah: 
Instead of paying the sweep to do the job for her, she 
hired the sweep to help support her in learning to take 
care of her house—specifically her chimney, by herself. 
She met with the sweep over a brief period of weeks and 
much to her credit and delight, she realized that she had 
the resources she needed to get the job done within her 
the whole time. She did get her flu opened and her chim¬ 
ney cleaned while meeting during those weeks with the 
sweep. But the best part of all was that when the sweep 
and she no longer saw each other, she knew she had uncov¬ 
ered the resources that were within her the entire time 
to get the job done; and, in the future, she knew she 
could care for her flu, chimney and house on her own by 
utilizing her own creative talents.] 
Now, as always, I don't know what you'll make of these 
stories you've been listening to. I'm not sure what you'll 
recall now and forget later, and what you'll forget now and 
recall later. I do know that your unconscious mind has 
been actively listening and taking care of storing away any 
important items for you, while your conscious mind was free 
ly wandering in and out. As you begin to notice the voices 
in the hall outside, and the sound of the flourescent light 
humming, I'm going to invite you to come back more fully 
into this room, as you are ready. And as you become more 
and more focussed on the noises and the feel of the room 
around you, you may begin to open your eyes and come back 
to the here . . . and . . . now. 
Interview with Deborah 
O.K., what I'd like to do now, is to play back a few spots 
on the video tape for you, and then I'll ask you to answer 
some questions. So, if you are ready, we can begin. 
O.K. 
(Played video section marked in transcript by brackets 
with a 1 preceding the section 
MM1[__] ) • 
Can you tell me what you were thinking about right there? 
I was glad I don't have a wood stove, and that we never 
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really use the fireplace (loud laugh). No, I didn't 
realize today was the solstice, and I was realizing how 
much more scraping and painting there is to get done on 
my house—especially the dormers. 
Therapist: Did this part you just watched bring anything else to mind? 
Deborah: No, not really. 
Therapist: O.K. Let's watch this next part now . . 
(Played video section marked in transcript by brackets 
with a z preceding this section 
m2[ n 
Therapist: Do you remember how you were feeling listening to this the 
first time? 
Deborah: I remember thinking that I hope my daughters are learning 
how to be neat and organized from me. I think they are. 
Therapist: Is there more? 
Deborah: Well, I wondered why this woman was "alone for the first 
time" if her husband had died or left her, or if she had 
left him. 
Therapist: Is there more—anything else about the woman, or her child¬ 
ren, the house, the parents? 
Deborah: No. 
Therapist: O.K. then here's the next part I'd like you to watch. 
(Played video section marked in transcript by brackets 
with a 3 preceding the section 
E°3[ ]). 
Therapist: Do you recall your attitude during this section you just 
viewed? How you perceived this? 
Deborah: Yes, I thought the woman was a jerk! I mean how stupid 
can you be? ... to sit in a room while smoke's pouring 
into it, and have to wait for someone else to point out how 
dangerous that it—that's crazy!! (pause) What'd you ask 
ask again—oh yeah—my attitude?—well, I guess it was 
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Therapist: 
judgemental huh? I judged the woman as stupid. 
Anything more here? 
Deborah: No. 
Therapist: O.K. Then I d like to show you this next part. 
(Played video section marked in transcript by brackets 
with a ^ preceding this section 
FRM4r 1^ 
Therapist: Can you recall what you were thinking here? 
Deborah: I thought it was nice that she kept referring to her 
parents' example, but I was glad when she finally realized 
that she could think for herself. I liked the idea of her 
meditating on the picture of the cleaned chimney. I do 
that sort of stuff sometimes. 
Therapist: Meditating? 
Deborah: Yeah, well, you know, visualizing, like at Nautilus when 
I'm working out, I sometimes get pictures in my mind of me 
done working out, relaxing and enjoying the sense of my 
muscles having been worked and stretched. It helps me to 
get through. 
Therapist: And . . . 
Deborah: And . . . that's it, I guess. 
Therapist: Sure? 
Deborah: Yeah. 
Therapist: O.K., then here's the last segment I'd like you to watch. 
(Played video section marked in transcript by brackets 
with a ^ preceding this section 
FMM5r ]). 
Therapist: What do you recall from here? 
Deborah: I thought it was a good idea for the woman to learn how to 
clean her chimney herself, though a lot of dirty work that 
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Therapist: 
I, personally, would rather hire someone else to do' But 
you can t always afford other people cleaning up after you 
so becoming self-sufficient is good. y * 
More? 
Deborah: No, not really. 
Therapist: Did the story seem relevant to you? 
Deborah: You mean to me, personally? No, not really. 
Therapist: What was the most interesting thing that happened in this 
story? 
Deborah: I guess that the woman could actually sit in a room that 
was filling with smoke, and not seem to notice or care. 
Therapist: What was interesting to you about that? 
Deborah: I don’t know—I just think it’s bizarre. 
Therapist: How about the least interesting thing? 
Deborah: (Smiles) ... I guess most of it seemed uninteresting to 
me. I hope that's not insulting you. 
Therapist: Not at all—as much of your honest response to the story 
that I can record, the better. Positive or negative. What 
did you think was the purpose of the story? 
Deborah: I really don't know what the point was. It seemed sort of 
silly. 
Therapist: Did you see that the idea of the house in the story was 
parallel to your situation, and that the flu and chimney 
could’ve been your lungs? 
Deborah: (long pause) . . . No, I didn't. 
Therapist: Did you think I was talking about you? 
Deborah: No, (slowly smiling) but I guess you were in a way, huh? 
I didn't see that 'till you just said it. Oh! 
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Summary of Deborah’s Post M.E.M. Interview 
Since this was not Deborah's first experience with therapeutic 
metaphor, she knew what to expect, and had the experience of her three 
previous sessions behind her. 
The researcher was interested in how Deborah did, or did not, 
make sense of the stories she was told—what she actually was thinking 
and feeling, and how she internalized the metaphors. 
Deborah was shown selected brief sections from each stage in the 
multiple embedded metaphor. These particular sections were picked be¬ 
cause some change in the client's affect was noticed during the telling 
of the metaphor, and/or the researcher wanted to know what the client 
made of a specific section. 
The protagonist of this metaphor series was not actually intro¬ 
duced until the resource metaphor. This may partially account for why 
Deborah made no conscious connection during the matching metaphor sec¬ 
tion between the cleaning of one's house and chimney and the cleaning 
up of her personal health and lungs by quitting cigarettes. There was 
no specific person mentioned at all during the matching metaphor, only 
generally vague references. In retrospect, the researcher viewed this 
as a major shortcoming in the design of this particular M.E.M. No pro¬ 
tagonist was offered to this client with whom she might identify. 
Generally, if a therapeutic metaphor is to be effective, the client 
must make a strong identification with persons and events during the 
matching metaphor stage (Lankton & Lankton, 1983). Deborah indicated 
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during her post MEM interview that she made no such conscious 
connection. 
Deborah recalled that during the resource metaphor she hoped 
that her daughters were acquiring the skills of organization and neat¬ 
ness from her. While she indicated no conscious connection here, this 
did suggest a possible unconscious connection between herself and the 
story. Her curiosity as to whether the woman in the story was left 
by her husband or if perhaps she left him, or if he died, further sug¬ 
gests a connection being made between her own life and that of the 
protagonist. 
When asked about her perceptions during the direct work stage, 
Deborah's response clearly indicated a lack of any conscious connection 
between the woman in the story and herself. Her response demonstrated 
her interpretation of the story as literal and not representative of 
anything with which she could at least consciously identify. 
When asked what she had been thinking during the "finishing the 
resource metaphor section," Deborah did seem to unconsciously make a 
connection between the protagonist and herself ... "I liked the idea 
of her meditating on the picture of the cleaned chimney. I do that 
sort of stuff sometimes." Furthermore, Deborah goes on to describe a 
visualization technique that she uses on her own, which she learned 
through several guided imagery sessions with the researcher in various 
MEM's over her course of treatment (Deborah had indicated during her 
intake that she had no previous experience with visualization/imagery 
techniques). 
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As to Deborah's perceptions of the "finishing the matching 
metaphor section," she indicated an appreciation of self-reliance in 
reference to the protagonist learning how to clean out the chimney, 
but again, made no conscious connection between the protagonist hiring 
a coach to help her clean her chimney and Deborah hiring the researcher 
as her coach, to help her stop smoking. 
In summary, Deborah did not seem to identify the protagonist as 
involved in a parallel situation to her (Deborah) own. Deborah there¬ 
fore seemed to have a minimum amount of identification with the prota¬ 
gonist, and did not report the metaphors relevant to her own life, or 
of particular interest to her. When directly asked if she saw the 
chimney in the story as representative of her lungs she responded in 
the negative. She reported that she did not consciously think the 
researcher was talking about her until she was directly asked if she 
thought that this was the case in the last question of the interview. 
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Section III - Client Summaries 
Each client s therapeutic treatment is summarized in this 
section, with particular attention given to the tandem use 
of therapeutic metaphor and behavioral tasks, which were 
then used to complement each other throughout the therapy. 
Final dispositions are outlined and recommendations for 
further treatment are made as well. 
Abby1s Psychotherapy Termination Report 
Number of Sessions: 8 
I- Summary of Treatment Course: A strategic/behavioral approach 
was utilized with this client over a period of two months. 
Relaxation exercises combined with the use of multiple embedded 
metaphor (in tradition of Milton Erickson) were used during each 
session in order to gently ease her into a receptive state of 
mind and to help her access and retrieve from her memory the 
general resources of feelings of comfort, safety, competency and 
confidence. Multiple embedded metaphor was also used to "seed" 
the idea of health, and to retrieve the more specific resource 
of being able to surmount physical discomfort, such as that that 
is often associated with nicotine withdrawal. Abby responded 
favorably to the relaxation exercises and the metaphors, remark¬ 
ing at various times on a noticeable reduction in her anxiety 
over quitting and an increasing self-confidence in her ability 
to achieve her goal. 
Behavioral tasks in the form of homework were given each session 
(see Table 3). These ranged from having Abby write down her top 
three reasons for quitting and having her tape them to her ciga¬ 
rette pack, t.v., mirror, etc., to assigning her chapters to 
read in a book called Women’s Running. Initially the researcher 
instructed Abby to keep a record of each cigarette she smoked 
when she smoked it, what she was feeling and how far down she 
smoked it. Each week she would bring in her list. When Abby 
first came in, she was averaging about a pack a day. Each ses¬ 
sion she would be asked to identify either which cigarettes she 
would eliminate that coming week (i.e., "after dinner" ciga¬ 
rettes, "at work" cigarettes, etc.) or simply to identify the 
number of cigarettes she'd eliminate that week. When she re 
ported back the following week on her successes she was highly 
congratulated. When she reported on her occasional ^"failures 
the researcher would carefully reframe the failure as the 
researcher's mistake in encouraging her to change too quickly. 
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Further note would be made that she knew (better than anyone, 
including the researcher) what was the best pace for her to give 
up cigarettes, and that her behavior that week, rather than being 
a failed attempt, was rather a successful self-adjustment in her 
rate of withdrawal; a way to ensure her successful achievement of 
reaching her goal. 
The important value of "homework" in this strategic approach is 
made note of here. The homework serves the very crucial purpose 
of keeping the therapy actively alive during the week. In this 
case, it also involved Abby in a way that she could feel like a 
co—therapist, rather than a "sick client." Since Abby had been 
to a couple of helping professionals in seeking assistance with 
various problems in her life, who had either blamed her or 
offered her no direction she could follow, this "co-therapist" 
approach was particularly successful. Insisting that clients 
participate in their treatment is simple common sense if one 
accepts the basic premise that Milton Erickson did, that the 
answer lies within each of us. Having Abby determine which and/ 
or how many cigarettes she would eliminate each week (1) pre¬ 
supposed that indeed, some cigarettes will be eliminated and 
(2) included her as an active, intelligent, empowered part of 
her own treatment plan. 
In terms of achieving treatment goal: Abby had totally stopped 
smoking by the last session. During the two month period that 
the researcher met with Abby, she began exercising more regular¬ 
ly in addition to substituting other activities for smoking such 
as sipping water or singing. She left this therapy quite proud 
of herself, though somewhat worried about maintaining her disci¬ 
pline. She was informed that the researcher would follow up on 
her in several months, and she could call if she ran into any 
related problems. 
II. Final Disposition: The researcher gave Abby a "follow up" call 
the first week of September, 1983. At that time she reported 
that she had smoked a total of ten cigarettes since she'd been 
seen last (June 28, 1983) and of these ten, she never smoked 
more than one in succession. The only time she felt the desire 
to smoke was when she was writing, which at that time she was 
doing a substantial amount of in an effort to compile her port 
folio for her entrance to school in the fall. Abby said that 
while she had smoked these ten cigarettes since our last session 
when she had been "smoke free," she still felt good about her 
progress and unconcerned about becoming a smoker again. She re 
ported delight in surprising her friends and family and that she 
felt better herself. 
III. Recommendations: To make a session or strategic call available 
to Abby if she should find herself beginning to smoke again. 
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Louise’s Psychotherapy Termination Report 
Number of Sessions: 9 
I. Summary of Treatment Course: A strategic/behavioral approach 
was utilized with this client over a period of two months. 
Relaxation exercises combined with the use of multiple embedded 
metaphor (in the tradition of Milton Erickson) were used during 
each session in order to gently ease her into a receptive state 
of mind and to help her access and retrieve from her memory the 
general resources of feelings of comfort, safety, competency and 
confidence. Multiple embedded metaphor was also used to "seed" 
the ideas of good health, and to retrieve the more specific re¬ 
sources of being able to take care of oneself in the world and 
of being able to surmount physical discomfort, such as that that 
is often associated with nicotine withdrawal. Louise responded 
favorably to the relaxation exercises and the metaphors, remark¬ 
ing at various times on a noticeable reduction in her anxiety 
over quitting and an increasing self-confidence in her ability 
to achieve her goal. 
Treatment further involved negotiating a workable and enjoyable 
exercise program for Louise. We began with a half hour walking 
program three times a week, and very gradually built it up to a 
walk/jog program and finally a jogging program. Louise also 
began a yoga class during this time period, which she reportedly 
enjoyed immensely. The focus on all the exercise was to do it 
for herself, to increase her physical pleasure, with no reper¬ 
cussions for missed exercise. By our last session Louise was 
running regularly ( a minimum of three runs a week and three long 
walks) roughly two-and-a-half miles each time. Her demeanor 
changed, her color improved, she smiled more and she began to 
experiment with her appearance—trying new ways of wearing her 
hair, and dressing with a bit more of an eye for detail and neat¬ 
ness. No noticeable weight loss was noted, but Louise reported 
feeling more alive and healthy than she had in a long time. 
Behavioral tasks in the form of homework were given each session 
(see Table 4). These ranged from having Louise write down her 
top three reasons for quitting and having her tape them to her 
cigarette pack, t.v., mirror, door, etc., to assigning her chap 
ters to read in a book called Women’s Running. Initially the 
author instructed Louise to keep a record of each cigarette tha 
she smoked—when she smoked it, what she was feeling an 
down she smoked it. Each week she would bring in her U . 
Louise first began treatment she was averaging about a pack a day. 
Each session sh! was asked to identify either which cigarettes_ 
she would eliminate that coming week (i.e , after dinner cig 
rettes at work cigarettes, etc.) or simply to identify the nu 
ber of’cigarettes that she'd eliminate. When she reporte ac 
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the following week on her successes she was highly congratulated 
When she reported on her occasional "failures" the researcher 
would carefully reframe the "failure" as her mistake in encour¬ 
aging Louise to change too quickly. Further note was made that 
she knew (better than anyone) what was the optimum pace for her 
to give up cigarettes, and that her behavior that week rather 
than being a failed attempt was, on the contrary, a successful 
self-adjustment in her rate of withdrawal, a way to ensure her 
successful achievement of reaching her goal. 
The important value of "homework" in this strategic approach is 
made note of here. The homework serves the very crucial purpose 
of keeping the therapy actively alive during the week. In this 
case, it also involved Louise in a way that she could feel like 
a co therapist, rather than a sick client." Since Louise had 
previously been to several therapists seeking assistance with 
various situations in her life, who had either blamed her or of- 
fcred her no direction that she could follow, this "co—therapist" 
approach was particularly successful with her. Insisting that 
clients participate in their treatment is simple common sense if 
one accepts the basic premise that Milton Erickson did, namely 
that the answer lies within each of us. Having Louise determine 
which and/or how many cigarettes she would eliminate each week: 
(1) presupposed that some cigarettes would be eliminated and (2) 
included her as an active, intelligent, empowered part of her 
own treatment plan. 
In terms of achieving treatment goals: Louise had totally 
stopped smoking by our last session. During the two months 
period that the researcher met with Louise, she began a regular 
exercise program and gradually reduced her cigarette intake until 
she no longer smoked at all. She reported once or twice that she 
noticed being in a restaurant after a meal and watching others 
light up, but not feeling compelled to do so herself—and also 
not feeling compelled to remove herself from the area where peo¬ 
ple were smoking. Louise left this therapy feeling quite proud 
of herself, though concerned about maintaining her discipline. 
She was informed that the researcher would follow-up on her in 
several months and that she could call if she ran into any re¬ 
lated difficulties. 
II. Final Disposition: The researcher gave Louise a "follow-up" 
call in early September, 1983. At that time she reported that 
she had smoked about four cigarettes since she’d last seen the 
author (July 7, 1983) and of these four, she never smoked more 
than one in succession. She still was running, though less fre¬ 
quently and talked of trying to get herself back on a schedule. 
Louise had let the author know (through a questionnaire she an¬ 
swered) that she would’ve liked to continue therapy although to 
work on issues other than smoking. The researcher explained 
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that she was unable to continue seeing Louise and recommended 
that she contact the PSC and ask to be seen by another therapist. 
She called several weeks after she had been seen by a new thera¬ 
pist to report that she didn't find the therapy to be of use, 
that she had requested a female therapist but was assigned a 
male, and that she felt no rapport with him. 
III. Recommendations; The researcher suggested to Louise that she 
explain clearly to the therapist that she would prefer a woman 
therapist and then wait to be assigned to one; or to try to de¬ 
tail what she needed from this male therapist in order to feel 
safer and in rapport with him, and then to ask him for this and 
see if he was able to accomodate her. Louise is perceptive and 
intelligent, and should not be approached with anything less 
than respect for her self-perception if one hopes to work well 
with her. 
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Deborah’s Psychotherapy Termination Report 
Number of Sessions: 8 
I. Summary of Treatment Course: Deborah was determined to prescribe 
her own treatment as the "cold turkey" method, so we began by 
trying this. It did not work however, and she began smoking 
again each week, so we quickly changed our treatment plan to uti¬ 
lize a more behavioral approach. A strategic approach was uti¬ 
lized from the start. Relaxation exercises combined with the use 
of multiple embedded metaphor (in the tradition of Milton Erickson) 
were used during each session in order to gently ease her into a 
receptive state of mind and to help her access and retrieve from 
her memory the general resources of feelings of comfort, safety, 
competency and confidence. Multiple embedded metaphor was also 
used to "seed" the idea of good health, and to retrieve the more 
specific resources of being a skilled parent that she needed to 
be in touch with again in order that she be able to seek activi¬ 
ties and friends outside her home and children without guilt or 
resentment. Deborah was also told metaphors designed to retrieve 
specific resources of being able to surmount both the physical 
and psychological discomfort that is often associated with nico¬ 
tine withdrawal. Deborah responded favorably to the relaxation 
exercises and the metaphors, specifically remarking on the meta¬ 
phors about good parenting and adult fulfillment. 
Treatment further involved negotiating some activities for 
Deborah to become involved in. After carefully evaluating 
Deborah’s financial resources and her favored activities, and 
then looking through summer school and adult education catalogs 
together, it was decided that Deborah would enroll in a Tai Chi 
class for the summer. Deborah enjoys physical activity and 
learning new ways to use her body. This class gave her the 
chance to do all of these things, plus it offered her an opportu¬ 
nity to meet people with whom she had at least one thing in com- 
mon—the class. Deborah enjoyed the class, though was not wildly 
enthusiastic. She was shy about approaching people in the class, 
though she did talk to several class members. She never asked 
anyone to go for a drink, or tea or coffee, which was a Rework 
task" given to her. In terms of increasing her circle of frien , 
this venture was not successful. In terms of giving Deborah a new 
place to go and a new activity to try, it was. 
Further planning involved supporting Deborah to contact * lo“l 
community college where she intended to enroll m the fell, and 
take one evening a week for herself to be in classes. Debora 
did enroll and signed up for two courses. 
Furthermore, Deborah decided she'd like on-going support of 
a woman's group and she contacted a woman who had advert 
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running a support group for women. However, the group turned 
out to be for lesbian women and Deborah was uninterested. She 
also contacted a women’s center but found their groups met dur¬ 
ing her working hours. 
Behavioral tasks in the form of homework were given each session 
(see Table 5). These ranged from having Deborah write down her 
top three reasons for quitting smoking, to assigning her to ap¬ 
proach any person in her Tai Chi class to go for a coffee/drink 
with her sometime. Initially the researcher instructed Deborah 
to keep a record of each cigarette that she smoked—when she 
smoked it, what she was feeling and how far down she smoked it. 
Each week she would bring in her list. When Deborah first began 
seeing the author she was averaging a pack to a pack and a half 
a day. Each session she would be asked to identify the number 
of cigarettes that she would eliminate that week. When she re¬ 
ported back the following week on her successes she was highly 
congratulated. When she reported on her occasional "failures” 
the researcher would carefully reframe the "failure" as her mis¬ 
take in encouraging Deborah to change too quickly (which is also 
how the researcher reframed her failed attempt to quit "cold 
turkey") . Further note was made that she knew (better than any¬ 
one) what was the optimum rate for her to give up smoking, and 
that her behavior in smoking more than she had designated to 
smoke that week was a successful self-adjustment in her rate of 
withdrawal; a way to ensure her successful achievement of reach¬ 
ing her goal. 
In terms of achieving treatment goals, Deborah had totally 
stopped smoking by the last session. She reported that she was 
surprised at how little anxiety she felt toward the end, about 
giving all smoking up. She still was leading a fairly isolated 
life, was still bored at night, but seemed confident she would 
change this—especially in the fall, when she'd be taking courses 
The researcher informed her that she would follow up on her in 
several months and that she could call if she ran into any re¬ 
lated difficulties. 
XI. Final Disposition: Deborah returned a questionnaire that was 
sent to her in the early fall (the author was unable to reach 
her by phone). She reported that she had, indeed, begun smoking 
again—but only in her home this time, and only in the evening. 
She said she felt she'll have to attempt to quit "cold turkey 
again, and that that was the only way for her. 
III. Recommendations: The author would hope Deborah does attempt to 
quit again, and that if she continues to believe that cold 
turkey" is "the only way" for her, that she be supported in her 
effort. The researcher also suggests that Deborah wor ur e 
to enhance her social life and have it be more fulfilling to her 
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The author believes all she needs here is a gentle 
steady and consistent encouragement and support to 
therapeutic metaphor may still prove useful here. 
but firm 
do this. and 
T
a
b
le
 
5 
D
e
b
o
ra
h
's
 
T
re
a
tm
e
n
t 
Su
m
m
ar
y 
T
a
b
le
 
196 


199 
Section IV - Client Questionnaires 
This section presents each client's perceptions for her 
treatment via a questionnaire that was sent to each client 
five weeks following treatment completion. 
Abby's Therapy Questionnaire 
1. WHAT DID YOU THINK OF THIS THERAPY? (PLEASE CHECK ONE) 
_STRONGLY DISLIKED _DISLIKED _NEUTRAL 
_LIKED x STRONGLY LIKED 
2. DID YOU FIND YOURSELF THINKING ABOUT ANY OF THE STORIES BETWEEN 
SESSIONS? IF SO, PLEASE GIVE EXAMPLE(S). 
Not much. I would recall them generally right after the session, 
driving home and occasionally during the week. - 
3. DID YOU TALK TO ANYONE OUTSIDE OF THE CLINIC ABOUT THIS EXPERI¬ 
ENCE? IF YES, WHAT DID YOU RELATE OF THIS EXPERIENCE? 
Yes. I discussed in detail the techniques you used including the 
stories (though not much of their content), the record keeping, 
the goal setting and you personally. 
4. DID YOU THINK THIS THERAPY WAS HELPFUL? PLEASE EXPLAIN. 
Very. The structure of the cutting down was helpful, the 
accountability, the positive nature of the therapy as a whole. 
The support. 
5. WOULD YOU RECOMMEND THIS THERAPY TO A FRIEND? PLEASE EXPLAIN. 
Yes, for the above reasons and it was successful. 
6. HOW DOES THIS THERAPY COMPARE TO ANY OTHER THAT YOU HAVE EXPERI¬ 
ENCED? PLEASE EXPLAIN. 
I've been in therapy once before and the nature of it was^much 
more complex than quitting smoking so comparing the 2 isn t 
wholely fair, but this experience was much much more positive, 
gentle and supportive. The other important difference is that 
this therapy was successful as the goal was reached. y o 
experience was not as successful. The conflict that brought me 
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there wasn’t resolved. 
7. HOW DID YOU FEEL WHEN YOU LEFT A SESSION? DID YOU FEEL THE SAMF 
EACH TIME? 
Great. Relaxed, proud, pleased with myself and eager to take on 
the challenge. Yes I felt these things each time. Occasionally 
I scared of the goals set and my ability to reach them suc¬ 
cessfully . 
8. WHAT DID YOU THINK WHEN YOU LEFT A SESSION? DID YOU THINK THE 
SAME EACH TIME? 
I would think about the session. The stories, the week's goals. 
I would think about what the stories' implications were and why 
they were chosen for me. 
9. DID YOU LOOK FORWARD TO COMING TO YOUR SESSIONS? WHY OR WHY NOT? 
Yes. It was great to have the luxury of being focussed and the 
attention I received. Near the end it felt a little tedious. I 
felt a little impatient with my rate of change near the end. 
10. DID YOU ACCOMPLISH YOUR GOAL IN THIS THERAPY? PLEASE EXPLAIN. 
Yes. I quit smoking. 
11. ANYTHING ELSE YOU WOULD LIKE TO SAY ABOUT THIS THERAPY? 
The combination of techniques used, the positive slant to it, 
and the lack of judgemental behavior on your part all made this 
a good experience. It was clearly worth it to me. 
Louise's Therapy Questionnaire 
1. WHAT DID YOU THINK OF THIS THERAPY? (PLEASE CHECK ONE) 
_STRONGLY DISLIKED _DISLIKED _NEUTRAL 
LIKED x STRONGLY LIKED 
2. DID YOU FIND YOURSELF THINKING ABOUT ANY OF THE STORIES BETWEEN 
SESSIONS? IF SO, PLEASE GIVE EXAMPLE(S). 
Yes. The swimmer in choppy water and calm. The clockmaker and 
his reliable friend. The woman leaving the farm. The woman and 
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her car with the clogged exhaust. The woman with the clogged 
chimney who lit a fire for her friends. The woman with low 
self-confidence who took her husband everywhere. The wood¬ 
pecker hooked on apples who wanted to whistle with his mate. 
The river that lived to smell the trees when he ran past them. 
3. DID YOU TALK TO ANYONE OUTSIDE OF THE CLINIC ABOUT THIS EXPERI¬ 
ENCE? IF YES, WHAT DID YOU RELATE OF THIS EXPERIENCE? 
Yes. To one person, the stories themselves. To a few other 
friends, the fact that I was smoking two fewer cigarettes per 
day each week, or that I was no longer smoking in certain situ¬ 
ations. To a couple people I said that one of the aspects of 
the therapy was listening to stories in a relaxed state. 
4. DO YOU THINK THIS THERAPY WAS HELPFUL? PLEASE EXPLAIN. 
Yes. I successfully quit smoking after trying for three years 
and have made other changes in my life which are healthier. 
5. WOULD YOU RECOMMEND THIS THERAPY TO A FRIEND? PLEASE EXPLAIN. 
Yes, if he/she had a specific goal in mind, i.e. quitting smok¬ 
ing, overcoming a fear or block. 
6. 
7. 
HOW DOES THIS THERAPY COMPARE TO ANY OTHER THAT YOU HAVE EXPERI¬ 
ENCED? PLEASE EXPLAIN. 
Absolutely the best. I’ve seen three other therapists at differ¬ 
ent times and usually got frustrated at a) the assumption that 
there was something wrong with me b) the sense that I was just 
talking" - not really accomplishing anything c) uncertainty about 
how to spend my time in therapy sessions, i.e. lack of direction, 
purpose, goals, d) plus one harder to describe feeling of wanting 
to end the therapy long before I ever did because I wasn t get 
ting much out of it but being afraid of hurting the therapist s 
feelings and not being able to bring tha_t up either. To e air, 
the other three times I've seen a therapist have been in an at 
tempt to deal with free-floating garbage about relationships - 
marriage, divorce, parents,—physical addictions are probably 
relatively easier. 
HOW DID YOU FEEL WHEN YOU LEFT A SESSION? DID YOU FEEL THE SAME 
each time? 
Excited. Usually proud. A little scared about doing the next 
step. Occasionally I was deeply moved by the stones-what does 
that mean7 I guess some stories dealt with images and feeling 
e!g the'farm) or brought up memories with a lot of emotronal 
texture and I felt grateful to you for your msig • 
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8. WHAT DID YOU THINK WHEN YOU LEFT A SESSION? DID YOU THINK THE 
SAME EACH TIME? 
I’m just guessing—I don't really remember, but probably about 
situations coming up that I thought might be hard and picturing 
myself getting through them sans cigarettes. Or maybe what to 
fix for dinner. 
9. DID YOU LOOK FORWARD TO COMING TO YOUR SESSIONS? WHY OR WHY NOT? 
Yes. I felt listened to and enjoyed reporting on my successes and 
getting a positive reaction. I felt as though you liked me and 
found me interesting, and that was nice. 
10. DID YOU ACCOMPLISH YOUR GOAL IN THIS THERAPY? PLEASE EXPLAIN. 
Yes. I wanted to quit smoking and generally stop living as if 
I were doomed to die in five years due to my destructive behav¬ 
iors (which was how I felt when I came in) . I now feel competent 
and optimistic about setting goals and carrying them out. 
11. ANYTHING ELSE YOU WOULD LIKE TO SAY ABOUT THIS THERAPY? 
The ending was really painful for me, though I think the last 
session was designed well to help me deal with feelings of loss, 
etc. I still, to some extent, feel as though I have lost an 
important relationship. I don't knew if this is normal or not 
and I feel sort of embarrassed/dumb about it. I feel a little 
angry/confused about it, too, like maybe I should have specifi¬ 
cally said I wanted to continue, but it wasn't clear to me 
whether it was okay to say that. Even though it was basically 
fine with me that our sessions were for a study, at the end I 
felt a little like I still had things to work on but that 
weren't relevant to the study. 
I hope that isn't too negative. I appreciate your work not only 
for me but for others. I've always thought it odd when people 
say "X changed my life" (doesn't everything?) but I want you to 
know that the day I quit smoking I went home and cried. I knew 
I had finally done it, and your work helped me to bring a suc¬ 
cessful end to a long, hard struggle. 
Deborah's Therapy Questionnaire 
1. WHAT DID YOU THINK OF THIS THERAPY? 
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STRONGLY DISLIKED DISLIKED NEUTRAL 
x LIKED STRONGLY LIKED 
2. DID YOU FIND YOURSELF THINKING ABOUT ANY OF THE STORIES BETWEEN 
SESSIONS? IF SO, PLEASE GIVE EXAMPLES. 
Generally not. My mind was always preoccupied with other things. 
At times I would try to think of what the stories were, but this 
took deep thinking (chimney sweep) (tiger and her cubs). 
3. DID YOU TALK TO ANYONE OUTSIDE OF THE CLINIC ABOUT THIS EXPERI¬ 
ENCE? IF YES, WHAT DID YOU RELATE OF THIS EXPERIENCE? 
Possibly to the people at work. I told them it was different. 
4. DO YOU THINK THIS THERAPY WAS HELPFUL? PLEASE EXPLAIN. 
Yes to some degree. I think since I've seen you I've smoked 
2X outside my home. I didn't enjoy either time. I should have 
never taken the 5 cigarettes that first week. I knew it was 
allowed so I did but my mind had been set and I should have 
stayed with it, and used you as support. I'm just going to have 
to wait until I set my mind again in order to quit totally. I 
believe it's a mind trip, I already know I'm addicted to nico¬ 
tine, a drug. To be free of it I can't smoke at all. Through 
the experience I realized a lot of it is habit because I can go 
all day without smoking and it doesn't bother me. 
5. WOULD YOU RECOMMEND THIS THERAPY TO A FRIEND? PLEASE EXPLAIN. 
Yes but only if their mind is set on withdrawal to quit and not 
cold turkey. 
6. HOW DOES THIS THERAPY COMPARE TO ANY OTHER THAT YOU HAVE EXPERI¬ 
ENCED? PLEASE EXPLAIN. 
I can now say I didn’t follow the program as you set it up. I 
did what I was suppose to for the 5-6 weeks because I had to 
report back to you but I'm not cured. 
7. HOW DID YOU FEEL WHEN YOU LEFT A SESSION? DID YOU FEEL THE SAME 
EACH TIME? 
thing. I just don't know why I didn't stick to it. 
WHAT DID YOU THINK WHEN YOU LEFT A SESSION? DID YOU THINK THE 8. WHAT 
SAME EACH TIME? 
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I felt very strong willed, yes. 
9. DID YOU LOOK FORWARD TO COMING TO YOUR SESSIONS? WHY OR WHY 
NOT? 
Yes I wanted to go. I knew I had done what I was suppose too. 
10. DID YOU ACCOMPLISH YOUR GOAL IN THIS THERAPY? PLEASE EXPLAIN. 
No. Already explained. 
11. ANYTHING ELSE YOU WOULD LIKE TO SAY ABOUT THIS THERAPY? 
It may be alright for some people but I know for me it has to 
be cold turkey. The stopping has to be an addiction just like 
the smoking itself. 
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CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS FOR FURTHER RESEARCH 
Introduction 
Chapter V is divided into four different parts. The first is a 
summary of the research. Next, follows an acknowledgement of the 
research design problems. The third part presents the conclusions of 
the study including the implications of this research for clinical use 
of therapeutic metaphor. In the final section, recommendations for 
further research are discussed. 
Summary 
The purpose of this study was to obtain, by means of a case 
study approach, clients' post hoc explanations and perceptions of the 
therapeutic metaphors that they were told as part of a psychological 
treatment process. The main focus of this exploratory study was on 
the clients' perceptions of the treatment process, rather than the 
outcome. Three female clients were selected from the persons who con¬ 
tacted the Psychological Services Center at the University of Massachu¬ 
setts, Amherst, in response to an ad that was placed in two local news 
papers advertising a short term treatment for smoking cessation. Cli¬ 
ents were informed that they would be part of a study investigating 
metaphor as a treatment modality, in this case, as a technique to 
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promote smoking cessation. 
Therapeutic metaphor is a technique that has been increasingly 
employed by clinicians in recent years to facilitate behavioral 
changes in their clients. Yet, there have been no studies which 
explore client reactions to the various segments of the metaphors and 
the resulting conscious and unconscious search processes that the 
client undergoes in order to make sense of this therapy. The empha¬ 
sis in this study was to obtain and elucidate the client's experience 
and transderivational search processes resulting from listening to 
therapeutic metaphors. 
Over a three month period, the three clients were seen in 
therapy by the researcher for a total of eight to nine sessions. 
Therapeutic metaphors, utilizing the general design of the Lanktons 
model (1983) of multiple embedded metaphor were a major portion of 
each of these sessions, aimed at promoting smoking cessation. Three 
primary sources of data gathering were employed: (1) problem focussed 
initial interviews with each client by the researcher, as well as 8-9 
subsequent treatment sessions that were video-taperecorded; (2) one 
in-depth interview with each client immediately following a multiple 
embedded metaphor treatment session, in which client viewed by video- 
taped replay, selected segments of each of the five main parts of the 
MEM and was then asked to recount what she was thinking during each 
of these metaphors; (3) client self-report and evaluation of thera- 
peu 
via a written questionnaire mailed tic metaphor-therapy experience 
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to each client five weeks following the last session. 
The data was analyzed in three stages. First, a written compar¬ 
ison of the initial information from the early diagnostic sessions was 
conducted, with implications drawn for metaphor design for each client. 
Then, after completing the in-depth MEM interview with each client, a 
comparison and contrast table was constructed to summarize the find¬ 
ings of these interviews. Next, conclusion and issues were drawn from 
this table and their implications for clinical use were discussed. 
Finally, a comparison and contrast of the data revealed from the ques¬ 
tionnaire responses of each client was conducted and incorporated with 
the above to form a discussion on implications for clinical use. 
Research Design Problems 
In this section, two major research design problems are acknow¬ 
ledged . 
First and foremost, is the obvious dilemma of this type of study: 
Asking clients to consciously describe what may have been a largely 
unconscious process for them. If, as Rossi (1979) and Lankton (1983) 
suggest, the value of therapeutic metaphor lies in the client’s ability 
to make unconscious connections between the metaphors and the client s 
particular situation (thus circumventing any conscious resistance to 
change), then by asking clients to describe their thought processes 
consciously we may actually be undermining the therapist's work. 
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Clearly, this was a liability in this study. Further, during the 
in-depth interview with each client, there is no way to be certain if 
the client s response to what she was thinking or feeling during each 
stage of the metaphor, was her immediate internal response as she lis¬ 
tened to the metaphor, or a conscious re-interpretation of the meta¬ 
phor on hearing it a second time during the videotaped replay. As 
this study heavily relied on self-report measures, there was no way 
to avoid this problem. Yet it is a major limitation of the study and 
must be acknowledged as such. 
Secondly was the problem of this researcher being both therapist 
and interviewer. A change that would have strengthened this aspect of 
the research design would have been to have an additional person, or 
two, participate in the study as interviewer and researcher, separate 
from the therapist. The fact that the author was both clinician/inter- 
viewer/researcher may have very likely contributed to some researcher 
bias. 
Conclusions 
Some clear similarities and some clear differences emerged 
through the collection of the data between the three clients. In the 
instance of the MEM's designed for the in-depth interview sessions, 
Abby and Louise’s matching metaphors were superior in their design as 
compared to Deborah’s matching metaphor. While this was not mten- 
searcher, it served to illustrate and tional on the part of the re 
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corroborate an important point emphasized by the Lanktons regarding 
this initial phase of a MEM. That is, unless the matching metaphor 
P3.^3.Hols the client s immediate situation in such a way as to engage 
the client's immediate attention, the messages of the MEM will be 
lost to the client from the start. At this initial stage in Deborah's 
MEM, the researcher had neglected to create a protagonist with whom 
the client could identify. Since no clear figure emerges at this 
stage in the metaphor, Deborah's attention was not engaged and she 
reported finding no relevance in the stories to her life. Conversely, 
both Louise and Abby's matching metaphors were well developed and 
matched to their respective situations. Both clients reported strong 
identifications with the protagonists from the outset. Interestingly, 
both Abby and Louise made the associations between themselves and the 
bird and fox respectively, on a conscious level. Rather than cause 
them to reject the connection, this conscious association seemed to 
provide motivation to listen for even more parallels. 
Deborah, on the other hand, reported no identification during 
this first stage; in fact, it would be fair to say that she actually 
rejected any identification here as evidenced by her comments that 
she was glad she didn't have a woodstove, and never used her fire¬ 
place . 
The issue of how client motivation impacts on the therapeutic 
metaphor process must also be raised here. It should be noted that 
while Abby and Louise presented consistently congruent motivation to 
quit smoking all through the therapy treatment process, Deborah was 
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clearly ambivalent from the start. She indicated that while she 
thought she should give up smoking, it was one of her very few pleas¬ 
ures in life, and why should she give up a pleasure when she had so 
few things that she enjoyed just for herself. This ambivalence in 
motivation on Deborah's part undoubtedly contributed to a lack of 
identification with the matching metaphor. 
All this points to a need for the therapist to accurately diag¬ 
nose the client's situation (including resistance to change) from the 
beginning in order to properly address these issues through the meta¬ 
phor process, and this corroborates the Lanktons' (1983) proposed 
general conditions for development of successful multiple embedded 
metaphors. 
However, a clear departure from the Lanktons' mode for success 
at this stage emerged in that both Abby and Louise indicated conscious 
identification with the protagonists in their respective matching met¬ 
aphors and resource metaphors. While much of the literature (Rossi, 
R., 1979; Lankton & Lankton, 1983) suggests that if a conscious 
awareness exists of the connections between the metaphor and the cli¬ 
ent, the client will reject the metaphor, quite the opposite appeared 
to be the case for Abby and Louise. Each of them identified strongly 
with the metaphors, and seemingly on a conscious level. Rather than 
causing them to reject the notion of relevance to their respective 
situations, it seemed to nurture their respective desires to seek 
greater understanding of the similarities and to glean what learnings 
they could from the parallels. 
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A conclusion in the form of a hypothesis can then be drawn from 
this finding that may or may not be beneficial for clients to make 
conscious connections at the matching and resource metaphor stages. 
This depends on the client, her motivation, therapist, etc. The ben¬ 
eficial purpose this conscious association serves, is to initiate a 
positive expectancy in clients of learning about themselves within 
these metaphors. In short, they can expect the stories to be about 
them. This may possibly create in clients more trust that their con¬ 
cerns are being addressed in what may otherwise strike them as a 
pleasant, but odd form of therapy. Lankton & Lankton (1983), in fact 
touch upon a similar theme when they suggested that stories which are 
clearly similar to a client's situation should be told to clients who 
are therapy—naive and doubtful of the therapist's understanding of 
their situation. However, they implied that the client's unconscious 
will bridge the connection. This researcher proposes that it can be 
equally beneficial for a client's conscious mind to make these con¬ 
nections, such that the client may consciously "defend" the relevance 
of this otherwise unusual treatment to a doubting husband/friend/ 
parent whose own doubts may serve to undermine the therapy. Abby and 
Louise, in fact, both indicated on their questionnaires and in subse¬ 
quent telephone conversations that they each described the nature of 
the therapy to their respective partners, and included some actual re¬ 
telling of the stories to demonstrate (to their partners) the rele¬ 
vance of this form of treatment. 
The intent of the resource metaphor stage of the MEM is to help 
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the client retrieve from her repertoire of experiences feelings of 
competence and confidence that she can address the problems at hand 
(in this case, smoking cessation) with an optimistic expectancy for 
a positive outcome based on former successful experiences. During 
the follow up interview of the MEM, Abby reported experiencing good 
feelings of accomplishment. She consciously equated her situation 
of quitting smoking with the discomfort of acquiring a new skill that 
was mentioned in her resource metaphor. She indicated that viewing 
smoking cessation in light of learning a new skill was a new way for 
her to think about quitting and she clearly drew this parallel from 
the resource metaphor in a conscious fashion. 
Louise, too, reported making conscious connections between her 
situation and that of the fox in her resource metaphor. She reported 
a strong, conscious identification with the fox's feelings of in¬ 
creased relaxation in new environments and situations, and thereby 
acknowledged her own feelings of accomplishment in this area. In re¬ 
flecting on questions posed by the researcher about this stage of her 
MEM, Louise went so far as to directly comment on how she consciously 
realized, in retrospect, why the particular metaphors here were chosen 
for her and she laughingly reported that the clinician "had her num¬ 
ber” and was "clever" in choosing the particular themes of her re¬ 
source metaphor. Again, Louise's appreciation of the MEM seemed 
enhanced by her ability to draw conscious 
connections at this stage 
between 
create a 
the metaphor's central figure and herself. It seemed to help 
feeling that the clinician "understood" and this consequently 
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aided in furthering feelings of good rapport between client and 
clinician. 
While Deborah seemed not to make any conscious connections be¬ 
tween herself and the woman in her resource metaphor, her responses 
during the follow-up interview did suggest that she made several un¬ 
conscious connections. Her expressed hope that her daughters were 
learning skills of organization and neatness from her suggested that 
her transderivational search process resulted here in an unconscious 
connection between the events in the story and her own life. The 
clinician’s goal at this resource metaphor stage of Deborah’s MEM was 
to elicit recalled feelings of competence and confidence in her abili¬ 
ties to successfully cope with situations with unknown variables. 
Deborah learned to totally take over managing and keeping up her own 
home when her husband left, and therefore already had a strong experi¬ 
ence of this ability to successfully deal with the unknown. It was 
the clinician’s desire to point this out to Deborah as a way of show¬ 
ing her that though she feared that she lacked the ability to deal 
with the unknown variables of giving up cigarettes, she had in fact, 
already dealt with some very major unknowns in her life quite success¬ 
fully, and she could build on these past successes. The idea was to 
recreate these feelings of past successes and the resulting feelings 
of confidence in her. As Deborah presented herself as ambivalent 
about giving up cigarettes, and as someone who was not at ease when 
talking about herself directly, the clinician felt an indirect meta¬ 
phor would be appropriate and more effective in eliciting these 
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positive feelings and circumventing her conscious resistance to 
changing her smoking habits. In retrospect, the researcher believes 
this was not the best approach after all. The metaphors were perhaps 
too indirect so much so, that the important resources being sought 
very possibly were never actually retrieved by the client, thwarting 
the entire MEM's effectiveness in the change process. 
The question begs to be posed here: Would Deborah, in fact, 
have benefited from a fairly direct metaphor at this stage that 
would have encouraged her to make the connections consciously? The 
researcher hypothesizes that this is a likely possibility. It pos¬ 
sibly would have enhanced the clinician's rapport with Deborah, assum¬ 
ing that Deborah made the conscious connections between the stories 
and her situation, and then concluded that the clinician really under¬ 
stood her. It may have set a positive expectancy on Deborah's part 
that each time she heard a story in this therapy, it would somehow be 
about her. Although the clinician originally believed that Deborah 
would reject any stories that she was aware were designed to reflect 
her situation, it seems in retrospect, that the precise opposite sit¬ 
uation might have resulted. 
At the direct work (embedded directive) stage of the MEM, 
Deborah reported that she thought the woman in her embedded directive 
metaphor was stupid to have sat in the room while smoke poured into 
it. Clearly, she made no conscious connection here. Whether she 
unconsciously connected the woman in the story with herself is not 
clear and having no certain way to measure this is one of the 
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frustrations of this study. 
On the other hand, both Abby and Louise clearly indicated that 
they identified with the central character in their respective em¬ 
bedded directive metaphors. Louise reported feelings of sadness at 
this stage, saying that she identified with the fox wanting to stay 
because he made friends in that forest, but also thinking that he'd 
grow more if he moved on. 
Abby reported listening to the Doctor's advice to the bird very 
closely because it made sense to her in terms of quitting cigarettes. 
She further shed light on her process by reporting that she didn't 
consciously seek the connections at this stage; rather, she made the 
comparison between the bird and herself without thinking about the 
clinician's purpose in telling her these things. For her, at least, 
the metaphor process became unconscious at this stage. 
At the finishing resource metaphor stage, the clinician tried 
to link up past resources with the present in a way that demonstrated 
to the client that she had the resources she needed within her. Abby 
reported "flashing back" during this stage on two childhood experi¬ 
ences. One was pleasant for her to recall—a gardening experience 
with her father when she was four or five years old. The other was 
less pleasant as she recalled learning to swim, and holding her head 
under water, which she didn't like. There seemed to be no conscious 
connections made here, and the unconscious connections were difficult 
to decipher from the limited information Abby gave during the follow¬ 
up interview. 
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Louise very definitely connected with the fox saying that he 
had everything he needed inside him. She articulated feeling the same 
way regarding herself and that she enjoyed rediscovering this in her 
sessions with the clinician. That the connection was made between 
metaphor and client is clear; whether it was made consciously or not 
during the first telling is not clear. 
Deborah apparently made quite a few connections too, at the 
finish resource metaphor stage. She reported being glad when the 
woman "finally realized that she could think for herself." Deborah 
also reported that she liked the idea of the woman using visualization 
techniques to help her, and that she (Deborah) also used these tech¬ 
niques at times. This was particularly exciting to the researcher 
because Deborah learned some visualization techniques through several 
guided imagery sessions with the clinician in various MEM's over the 
course of treatment. Since Deborah reported during her intake that 
she had never used visualization/imagery exercises, it was assumed 
that she unconsciously processed previous MEM’s and applied them to 
her life as she felt appropriate. One could safely hypothesize then, 
that Deborah made unconscious connections at this MEM stage between 
the metaphor and herself. 
All three clients made connections with the finish matching 
metaphors and their respective situations. Abby made the connection 
consciously, that getting the bird to stop sucking worms was a means 
to suggest that she could stop smoking. She reported that at times 
that the bird was meant to represent her and 
she consciously knew 
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yet at other times she said instead of being awarely focussed on 
herself, she was focussed on the "poor, little bird." In looking 
back, she observed that she could see how the metaphors were designed 
for her, but while in the actual session listening to the MEM, she 
seemed wrapped up with the events of the metaphors, rather than the 
intentions of the clinician in telling her those particular stories. 
Louise described a strong identification with the fox during 
the finish matching metaphor stage and likened it to her own dread 
of farewells. Louise seemed consciously aware throughout much of 
the MEM that the fox was intended to represent her. When asked what 
she interpreted as the purpose of the final metaphor, she answered, 
"To help me say good bye to you. You know, to give me a pep talk of 
sorts and to send me out on my own now." 
Deborah indicated a lack of any conscious awareness of the con¬ 
nection (in the finish matching metaphor) between the woman hiring a 
coach to help support her in cleaning out her chimney, and Deborah 
hiring the researcher as her coach, to help support her giving up 
smoking'. She did, however, indicate her approval of the woman be¬ 
coming self-reliant, and learning how to clean her own chimney. 
Deborah did not consciously identify the woman as involved in a simi¬ 
lar situation to her. Consequently, she seemed to have a minimum 
amount of identification with the protagonist, did not find the meta¬ 
phors particularly relevant to her own life, or of specific interest 
to her. When directly asked if she saw the chimney in the story as 
symbolic of her lungs she answered in the negative. Deborah, unlike 
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Abby and Louise, did not think that the clinician was talking about 
her until the researcher asked during the last questions of the in¬ 
terview if Deborah thought that this was the case. 
Abby and Louise both seemed to find the MEM's relaxing, enjoy¬ 
able and relevant to their concerns. Deborah seemed to find her MEM 
somewhat relaxing and amusing, but lacking in much direct relevance 
to her concerns. 
Implications 
There are several implications for clinical use of therapeutic 
metaphor, as a result of this research. First, this study provided 
the only description (in the literature of the use of Ericksonian 
metaphor) that begins to elucidate what clients actually think about 
different therapeutic metaphors. As such, it is the first client- 
based inquiry into this therapy technique. This study thus provides 
clinicians in the field with a description of how three specific 
clients interpreted, reacted to, rejected, and utilized this treat¬ 
ment technique. 
One statement that is found in the therapeutic metaphor litera 
ture (Erickson & Rossi, 1979; Lankton & Lankton, 1983) has been 
challenged by this study. Rossi (1979) and Lankton & Lankton (1983) 
suggest that the value of therapeutic metaphor lies in the client s 
ability to make unconscious connections between metaphors and the 
client's particular situation, thus circumventing any conscious 
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resistance to change. The results of this study suggests that, indeed, 
rather then being detrimental to the therapy process, a conscious proc¬ 
essing at the matching and resource metaphor stages, may in fact aid 
the treatment process. This research suggests that conscious process¬ 
ing in these preliminary stages may, in certain cases, establish a 
positive expectancy on the part of the client that she will hear stor¬ 
ies in each session that address her concerns. Further, the results 
of this research suggest that in the case of clients who are somewhat 
doubtful about such "alternative" treatments addressing their con¬ 
cerns, some conscious comprehension of the therapeutic metaphor's 
relevance to them may be beneficial in the preliminary stages of MEM. 
It is therefore postulated that unconscious processing of therapeutic 
metaphor may not be necessarily a requisite for successful therapy. 
Thirdly, this study indicated the vitalness of an accurate 
diagnosis of the client right from the beginning. No matter how 
cleverly designed a metaphor is, unless it addresses that client's key 
issues it will be useless in effecting that client's desired outcome. 
Deborah presented a classic example of a client who had made up her 
mind how her treatment should be structured. She said from the be¬ 
ginning that she believed quitting "cold turkey" was the only way for 
her. When the clinician allowed her to try this cold turkey method, 
it failed. However, Deborah held on to the notion that this was still 
the only way. This was a big issue for her as it turned out, and the 
clinician did not realize this and incorporate it into Deborah's 
treatment metaphors, as ideally should have been done. If a fully 
accurate assessment had been initially made, this important point 
would have been addressed from the outset, and perhaps a different 
set of responses would have been elicited from this client. Lankton 
& Lankton (1983) pointed out that in creating a treatment plan one 
must first identify several metaphoric themes that are relevant to 
the client’s conscious and unconscious concerns. These themes of 
course, evolve from a thorough initial assessment. 
Fourthly, no observable patterns emerged in how the clients 
responded to the varied metaphors, as was initially believed might 
happen. We can conclude from this that since each client brings her 
own unique set of problems and responses to the therapy situation, a 
client’s response to various therapeutic metaphors will follow no par¬ 
ticular guidelines, but rather will be in accordance with that client' 
set of values, beliefs, and so on. 
Finally, this study clearly demonstrated that therapeutic meta¬ 
phor can be an empowering treatment technique. The focus to date, in 
the scant literature on this treatment technique, has been on the 
therapist’s creation and delivery of therapeutic metaphor, not on the 
client's reception to the metaphors and the resulting thoughts and 
feelings in processing the metaphors. Yet, this study indicated that 
the client's interpretations, feelings and thoughts, in response to 
therapeutic metaphor are important for clinicians to consider and may 
pave the way for further research. This will be elaborated upon in 
the next section. 
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Recommendations for Further Research 
The results of this study as well as unanticipated findings 
can provide the basis for further study. The most obvious recommenda¬ 
tion would be another client-based inquiry into therapeutic metaphor, 
but with several important changes: 1) a larger client sample, in¬ 
cluding both males and females 2) an instrument designed to measure 
client's reactions to therapeutic metaphors in a more scientifically 
controled experiment and 3) sets of consistently direct and obvious 
metaphors, consistently indirect and abstract metaphors and a combina¬ 
tion within each MEM of both direct and non-direct stories that par¬ 
allel the client's life. Secondly, as this was a study of process 
only, it could not address the success rate of therapeutic metaphor 
as a treatment technique. Therefore, as soon as several more process 
studies have been conducted on therapeutic metaphor to gather more 
information, an outcome study would be of particular interest in 
testing the benefits of what was discovered and demonstrated in the 
studies of this metaphor treatment process. 
Finally, this study demonstrated the need for further research 
on how the wider context of therapy impacts on a therapeutic metaphor 
treatment, and vice versa. In this study, a client-based data col¬ 
lection provided a rich information base. Further study could expand 
these observations to include the broader context of the whole therapy 
treatment. 
The systematic elucidation of the therapeutic metaphor process 
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and how clients actually process this therapy is still in its earliest 
stages. Yet, as this research has illustrated, the complexities of 
this therapy technique offer an intriguing and rich area for study. 
Clarity about purposes, design, delivery and client processing of 
metaphors will serve to further support the development of this crea¬ 
tive therapeutic technique, through the strengthening of the skills 
and understandings of the therapists who put this technique into 
practice. 
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APPENDIX A 
Advertisement for Clients 
FEMALES STOP SMOKING! 
Female, smokers. Short term therapy to 
promote cessation of smoking in comfor- 
able, productive way. Sliding fee scale 
Psychological Services Center, UMass 
545-0041. 
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APPENDIX B 
Informed Consent Form 
In an effort to improve the current therapeutic methods 
available to help smokers stop smoking, an investigation into an 
alternative psychotherapeutic process is being conducted. In this 
particular study I am investigating the effects on the client's 
resolve to stop smoking resulting from therapeutic services received 
at the PSC, employing the use of strategic therapy. Progressive re¬ 
laxation, talking and listening to stories are methods that will be 
employed. There is no hidden agenda (i.e., no deception) involved 
in this study. 
Your participation in this study will be held in the strictest 
confidence. A code name will be given to your data, and your name 
will not be made available to anyone outside of your therapist and 
treatment team. Individuals who participate in this study may see 
the results of the study if they so desire. I hope to have an ab¬ 
stract of the results available in the PSC by September, 1983. If 
you have any other questions about the study, please feel free to 
speak to me. 
Your signature below implies that you understand the purposes 
and nature of this study, that you agree to participate, and that 
you understand that you are free to withdraw at any time. If you 
choose not to participate in the study, your eligibility to receive 
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services in the clinic will not be affected in any way. 
Signature Date 
Kathy Dardeck, PSC Therapist 
APPENDIX C 
Fourteen Questions Asked In Initial Interview 
(1) Has client received prior treatment for smoking cessation? 
(2) What has she tried to solve it? 
(3) When did she begin smoking? 
(4) When did she first notice it was a problem for her? 
(5) How many cigarettes a day does she smoke? 
(6) When does she smoke? (i.e., after a meal? when anxious? 
before exams? after sex? with coffee? with alcohol?). 
(7) When doesn't she smoke (i.e., in bed? in morning? in the 
bathtub? in the library?). 
(8) How does she feel right before she decides to have a ciga¬ 
rette? 
(9) How does she feel while actually inhaling smoke? 
(10) How does she feel just after putting out a cigarette? 
(11) Who are the significant people in her life? Do they smoke? 
What is their view of her smoking? 
(12) How would things be different without this problem? 
(13) If the problem is not solved, what will happen? 
(14) What would be considered success by this client? How quickly? 
In order to accomodate each client's unique language and style, 
flexibility with regard to question sequence, phrasing and inclusion 
is necessary. 
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APPENDIX D 
Initial Psychotherapy Summary 
Client: 
Date of Intake: 
Therapist: 
Supervisor: 
I. 
II. 
III. 
IV. 
V. 
VI. 
Identification of Patient: Age, sex, occupation, 
education level, class ethnic-religious identifications; 
marital, parental, and current household status. 
Presenting Problem and Symptoms: 
Mental Status on Admission: Appearance, behavior, thought 
content, intelligence, insight and judgement. 
History of Referring Situation: 
Family Background: Relevant data on parents, sibs or other 
significant relatives as to class, ethnic, religious and 
social factors. Hereditary history (presence of outstanding 
achievements or adaptive failures in family; identified 
psychiatric illnesses in relatives). 
Psychological History: Major life experiences and adapta¬ 
tions from childhood through adolescence to current age; 
past performances in key areas of ego functioning (school¬ 
ing, work, love relationships, sex, parenthood, friendships, 
creativity, recreation). 
Past Medical History: Major illnesses or operations, includ 
ing psychosomatic diseases. 
Current Life Situation: Any immediate stresses or impending 
changes such as divorce, loss of job, etc. Present state o 
physical health including any current medications, drug . 
usage; relevant pleasurable or compulsive activities; brief 
description of patient's daily life and important people in 
it with emphasis on quality of current relationships. 
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X. Motivation: What does patient say he/she wants? What else 
do you see as motivating him/her? 
XI. Initial Formulations: 
XII. Suggested Plan for Treatment: 
APPENDIX E 
Embedded Metaphor Outline 
Lankton’s embedded metaphor structure, based on the 
work of Milton Erickson, Bandler and Grinder. 
A. Diagnosis to Include: 
1. Structure of system 
2. Function of symptom 
3. System and individual age of development 
4. Developmental task 
5. Availability of resources 
6. Flexibility of members 
a) perceptual ability 
b) cognitive meaning given to behaviors 
c) emotive range 
B. Develop Rapport/Introductory Remarks 
1. This may include: 
a) trance induction 
b) relaxation exercises 
c) simple chatting 
C. Begin a Metaphor that is Isomorphically Matched to 
Client’s State 
1. Create isomorphic parallels 
2. Stop prior to connecting strategy 
D. Begin a Metaphor that Elicits Client's Resources 
1. Draw on general childhood accomplishments 
2. Stop prior to connecting strategy 
E. Deliver an Embedded Directive 
1. This can be in an entirely new metaphor, or 
2. It can be a natural extension of D. 
F. Finish Metaphor that Elicits Resources 
1. Pick it up in a smooth manner, and 
2. End it in a way that leads into G 
G. Finish Isomorphic Metaphor 
1. Link resources to present and future 
2. Offer resolution 
H. Reorient Client to Room and End Session 
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APPENDIX F 
Embedded Metaphor Structure 
developing rapport, ----------------- reorient 
introductory remarks client 
matching 
metaphor 
metaphor to - - 
elicit resources 
- - - - finishes matching 
metaphor, links 
resources and ends 
metaphor 
finishes metaphor that 
elicits resources 
metaphor 
containing 
embedded 
command 
2.40 
APPENDIX G 
Funnel Questionnaire 
I would like to ask you some questions about your experience 
in this study. Please feel free to answer all questions to the best 
of your ability as I am solely interested in what you think about 
the study. There are no right or wrong answers to these questions. 
1. Do you remember what we did in our last session? 
Probe: Can you be specific? 
2. What did you think about our last session? 
3. What did you think about the stories I told you? 
Af te .r nlavine video-taped segments from each stage of M. 
E.M.: 
4. What did you think about the protagonist in this story? 
5. What did this character bring to mind for you? 
6. What is the most interesting and least interesting 
happened in this story (explain) 
thing that 
7. 
How did this story make you feel (happy, sad, confused. other)? 
8. 
What did you think was the purpose of this story? 
9. Did the story seem relevant to you? 
10. r. ““i ~ 
represented your lungs. 
11. Did you know I was talking about you? 
12. What did you think the story meant? 
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APPENDIX H 
Psychotherapy Termination Note 
Client: 
Date of Termination: 
Period Seen: 
Number of Sessions: 
Course of Contact: 
Therapist: 
Supervisor: 
Team Leader: 
1. 
2. 
3. 
4. 
5. 
6. 
: (Previous PSC therapists and Dates Seen) 
Identifying data: age, sex, marital, social class, 
occupational and ethnic-religious data. 
Initial formulation of problem: initial motivation 
for therapy, pertinent mental status findings. 
Pertinent personal history: family or psychosocial 
information relative to presenting problem. 
Summary of treatment course: include treatment 
modalities (including adjunctive contacts or treatments), 
response to therapy, brief summary of process, status o 
treatment goals (achieved or not). 
Final Disposition: was termination due to therapeutic 
considerations? Is so, then indicate. 
Recommendations: thoughts about future needs. 
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APPENDIX I 
Cover Letter to Therapy Questionnaire 
July 20, 1983 
Dear 
Hi! I hope everything is going well with you. As you 
know, the sessions that you had with me were part of a study 
that I am conducting on this type of therapy. Your answers 
and insights to the questions on the enclosed questionnaire 
will provide me with additional valuable information regarding 
this study. I would greatly appreciate your taking some time 
to complete the questionnaire now and return it to me using the 
stamped, self-addressed envelope. Feel free to write (legibly 
please!) right on the form itself, and use the flip side, or 
attach additional sheets for any additional space that you may 
need. 
Thank you for your cooperation with this study! 
Best regards. 
Kathy Dardeck 
Clinical Therapist 
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APPENDIX J 
Therapy Questionnaire 
1. WHAT DID YOU THINK OF THIS THERAPY? (PLEASE CHECK ONE) 
STRONGLY DISLIKED DISLIKED _NEUTRAL 
LIKED STRONGLY LIKED 
2. DID YOU FIND YOURSELF THINKING ABOUT ANY OF THE STORIES BETWEEN 
SESSIONS? IF SO, PLEASE GIVE EXAMPLE(S). 
3. DID YOU TALK TO ANYONE OUTSIDE OF THE CLINIC ABOUT THIS EXPERI 
ENCE? IF YES, WHAT DID YOU RELATE OF THIS EXPERIENCE? 
4. DO YOU THINK THIS THERAPY WAS HELPFUL? PLEASE EXPLAIN. 
5. WOULD YOU RECOMMEND THIS THERAPY TO A FRIEND? PLEASE EXPLAIN 
6. HOW DOES THIS THERAPY COMPARE TO ANY OTHER THAT YOU HAVE EXPERI 
ENCED? PLEASE EXPLAIN. 
7. 
HOW DID YOU FEEL WHEN YOU LEFT A SESSION? 
EACH TIME? 
DID YOU FEEL THE SAME 
244 
WHAT DID YOU THINK WHEN YOU LEFT A SESSION? DID YOU THINK THE 
SAME EACH TIME? 
DID YOU LOOK FORWARD TO COMING TO YOUR SESSIONS? WHY OR WHY NOT? 
DID YOU ACCOMPLISH YOUR GOAL IN THIS THERAPY? PLEASE EXPLAIN. 
ANYTHING ELSE YOU WOULD LIKE TO SAY ABOUT THIS THERAPY? 

